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PREFACE. 



f In this edition of tliis book it is hoped that the 
^er will find all the knowledge about the hair that i 
s been gaineil during the yea.vs that have gone Bince 
he appearance of the firet edition of this book in ' 
[arch, 1887 During this time alopecia areata, tlie i 
larasitic diseases, and seborrhiea have been studied i 
rtth great care by many investigatoi-s. 
[ Every page of the old edition has been revised and j 
brrected ; new articles upon foUiciditis decalvans, 
lepothrix, and aplasia pilorura propria, and many 1 
lew sections to the old chapters, have been added, 
he bibliography has l>een brought down to January, 
It8'<)3, and nine new illustrations have been inserted in ] 
(the text. 

The author liopes that tlio present edition of the I 
K)k will meet with as good a reception as the first I 
dition did, and that it may prove useful to his pro 
wsioual brethren. 
H East 31st sthebt, New York. 



PREFACE TO FIRST EDITION. 



FrvE years ago, the autlior of tliis work was in need 
of some complete treatise upon the diseases of the hair; 
and finding none of i-ecent date, excepting such as 
were rather of a popnlar than a scientific character, he 
began those studies which have resulted in the present 
volume. 

The aim of this book is to present to the medical pro- 
fession a concise statenient of wliat is known of the 
diseases of the hair and scalp; special attention being 
given to their diagnosis and treatment. To this end 
a great number of medical journals liave been con- 
sulted, and all available books upon the haii- have been 
read. 

The chapter ujwn the anatomy of the hair i.s di-awn 
chiefly from WaldEYEr's "AHns dcr Menscjilichen 
unci Tier ischen Haare,'^ Lahr, 19S4; and from Unka's 
article u\}on the anatomy of the skin in the last num- 
ber of Ziemssen's " Handbuch der speciellen Pathologic 
und Therapie.'" Leipzig, 1883. Those diseases of 
the scalp which occur as part of a genei-al disease of 
the integument have been described briefly, since all 
text books on dermatology treat fully of them. 

In the Journal Literature there will be found but 
few references to papers which have appeared prior to 



1S(jO. Ill the last twenty-five years our knowledge nt 
the diseases of the hair has so advanced that many 
of the views held by writei-s of an earher date are 
no longer of pi-actical value. Where experience has 
shown that the older writei-s were right, their princi- 
ples and practice have been absorbed into the general 
sum of our knowloilge, and are to be found in all sys- 
tematic treatises upon the skin. For these reasons the 
year 18flO has been chosen arbiti-arily as a dividing line, 
and the literatui-e of the following years only has 
I>een consulted. The Bihiiograpliy contains the titles 
of hooks which deal solely with the hair, and also of 
general trt>atises u{)on the skin which have been con- 
sulted. Such references as have not been accessible 
to the author he has indicated by grouping them to- 
gether and having them printed in smaller type. 

The author takes great pleasure in acknowledging 
in tlus p!aj;e his obligations and expressing his thanks 
to his friends Dr. George Henry Fox and Dr. Edward 
B. Bronson, and to bis bi-other Rev. S. M. Jackson, for 
valuable suggestions and kindly criticisms during the 
composition of this Ixrok. The gi'eater number of the 
illustrations which add so much to the value of the 
work are from the large collection of photogi-aphs be- 
longing to Dr. George Heniy Fox, who placed them 
most generously at the author's disposal 

No. U East 81st St., Nkw Vork, 
March ]«t, 1887. 
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CHAPTER I. 



ANATOMY OK THE HAIR. 

Before we cau understand the diseases which aflfect 
the Iiair. it is necessary for us to have Buine knowledge I 
of its anatomy and physiology. The close counoctioa 
of the sebaceous glands with the haii- follicles, and the 
fact that disease of the former is very commonly asso- 
ciated with that of the latter, render it essential for us J 
to devote a little time to the anatomy and functions of ' 
these glands. It is true that histologists are not yet | 
in [wrfiK't accord in regard to some (loiuts in the micro- < 
s(H»pical anatomy of the hair, and that there are yet 
some unanswered questions in the phenomena of its 
development, growth, fall and i-egeneration; but, nev- 
ertheless, we know enough to aid us materially in our 
study of its disi'ases. 
Gener^vl Description. — The hair is an epidermic 1 
ucture consisting of a root, which is st^ated in the 
dn and expanded below to form the bulb; and of a ' 
Uift, which projects beyond the surface of the skin 1 
ltd terminates m a, point. Its foim may lie descrilwd i 
a spindle-shaped, or as a slender cone gradually tajH-'r- 
5 to its a\Kx. Its contour is circular, oval or flat- 
bed; and it is either sti-aight, or more or less curled. 
t presents three inaui varieties: 1. Long, soft hair, 

a as is met with on the head, in the beai-d, on the I 

wbis and in the axilla. 2: Short, stiif hair, such a3 \ 

b found in tlie eyebrows and eyelashes. 3, Lanugo, 

reoftjdowny, colorless hair, such as is scattered all over i 

I sm'face of the body, where the other varieties are 

lent. Each hair gi-ows from a small nij)])le-sliai)ed 
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DBEASta OP THE HAIR AND SCALP. 

connective-tissue jn'ojection, the hair papilla, situate 
at tlie bottom of a deep slender jrocket or sac-like da- 
pressiou iu the skiu which is called the hair folIicleM 
To each hair foUicle there is attached one or more se-1 
baceous glands, which empty by their ducts into its! 
upper tliii-d. 

The Hajb. — The hair is composed of three layers, 
hich from within outwards ai-e : 1. The medulla. 
'2. The coi-tex. 3. The cuticle. These are distin- 
guishable even in the deepest pait of the hair root, 
and become yet more distinct as we pi-oceed upwards. 
■Tlie hail's, excepting those called lanugo, are hollow '' 
:Cylindere, the central cavity Iteing filled, in fully formed 
healthy hair, with the medulla, and called the medul- 
lary canal. Thus canal begins below at tlie papilla, and 
extends to within a short distance of the point of un- 
cut hail's. In the laimgo hail's it is generally wanting. 
The upiier extremity or tip of the hair is pointed, if 
the hair has not been cut; if it has been cut it is flat- 
liened, or more or less rounded, depending upon the 
length of time that has intervened between the time 
of cutting and of exanunatiou; if a sufficient time has 
elapsed it may even become again ix)inte<i. The lower 
extremity of the hair, the root, is expanded to form the 
bulb, wliich is hollowed out so as to fit accmately like a J 
cap over the nipple-shaped papilla ujion which it rests, f 
The Medulla. — The medulla consists of a colunm. j 
of sui>erinii)osed culls which occupies the cavity of the 1 
medullary canal. It begins immediately upon the j 
upi>er i-ounded top of the hair papiUa as a layer of ir- 
regulai' cubical epithelial cells, each cell containing one J 
or two masses of keratohyalin, which apj^>ear as dark I 
round drops. Waldeyeh {S3) thinks it probable-! 
that keratohyalin, the "eleidin" of Ranvier, is J 
identical with the '* hyahu " of Von Recklinghausen, i 
which is found in many different kinds of colls. A^J 
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■we trace the medulla liigher up in the hair we see tliat 
the cells, which were tlispei-sed at first u'l-egulaily in 
layei-s, fomi themselves into a stratified column, like 
a riill of coins, with thi-ee or foui' cells in each horizon- 
tal layer, AcconUng to Waldeyer {S3) the cells are 
held together by means of delicate pi-ojections, and 
when isolated apjiear like the prickle cells of the skin. 
Tlie lower cells alone have nuclei. As the medulla 
ascends in the haii- the cells become more and more 
flattened, the kemtohyalin melts into the cell plasma, 
and the nucleas shrivels up and disappears. Then the 
cells themselves shrivel and leave spaces between them, 
which in the middle foUicle region are filled with air, so 
that the cells are surrounded by a system of air canals. 
The air does not penetiTite the cells. Towai-ds the point 
of the hair the medulla is i-educed to a coliunn of single 
cells laid one npon the other. Then the colimm he- 
comes broken up, greater or smaller spaces forming 
between the cells, till fuially it ends. The medulla cells 
sometiniefl contain pigment. The delicate fcetal hairs 
are without a medidla, as are also most of the lanugo 
hau-s. As a rule, the gi-eater the diameter of the hair, 
the greater will he the diameter of the medulla. Nev- 
ertheless strong liaii'S will oftim be found with propor- 
tionately thin medullfp, as is fre<]uently the case in the 
hau-s of the human beard. Still more common is it to 
find thin hairs with stout medullae. Towards the close 
of the life Umit of a hair no more medulla cells are pro- 
duced, and in such haii-s there is a wide space betvreen 
the bottom of the medidla and the end of the i-oot. 

The Cortex.— The second layer of the hair is the 
cortical substance. This is the substance proper of the 
hair, and consists of long spindle-shaped epithelial cells 
which are flattened out into fine bajids, and nm in the 
long axis of the hair. They are completely comified 
and contaui a shrunkeu nucleus, which appears as if 
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pulled out lougthwise; it is wanting entii-ely towardaJ 
the point of the hair, and is plainly seen only in the* 
i-oot. The first cells of the cortex in the neighborh 
of the papilla are cube-shaped, hut under pressure from 
without inwards they become as desciibed above. The 
cortical cells are, hke those of the medulla, piovided 
with prickles. In the cortex are found pigment and 
air. The pigment occui-s either in the form of I 
granuleB, or diffused. The gramilai- pigment is ■ 
found heaped uj) ui the cells of the cortex, esjjecially 
hi those lying peripheitiUy, and sometimes the gran- 
ules are ci-owded so closely together as to render the 
individual ones indistinguishable. In the upper part 
of the cortex pigment gramdes may be found lying 
between the cells. The diffused pigment is the essen- 
tial coloring matter of the hah*. The aii- gains entrance 
to the cortt^x on account of a separation taking place 
between its cells, and is found either in the form of 
rounded, discrete air-globules, or in groups of them, or . 
in long streaks. 

The Cuticle.— The thii-d and last layer of the hair 
is the cuticle. It corresponds to the epidermis of the 
skin in location and function. It consists of flattened, 
non-nucleated, fuUy cornified cells wliich cover the hair 
like scales and are aiTanged like shingles on a roof with 
their free ends directed towards the point of the liair. 
In the lower part of the hair root these cells are cylin- 
di"ical and contain nuclei; but they gradually l)econiB 
flattened and lose their nuclei. In the deepest part 
of the shaft of old haire the cuticle is wanting. 

Haik-Eoot. — The root of tlie hah-, with its bulb or | 
esitanded jtart, contains all the elements of the hair. 
As the hair sliaft descends towards the lower pai-t of 
the hair-follicle it widens more rapidly, and then swells 
out to fonii the bulb which covers like a cajj the {)apilla, 
excepting at its uairowest pail. It results fioiii tliis 
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lir. A - Conex of Imir. mi - Medulla, p-pB|illla. mia. mn, nh, 
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that the bijh is hollow below and indented like the ' 
bottom of a champagne Ixittle, The lower part of the 
bulb contains the matrices of the three layers of the 
hail*. The matrix of the medulla occupies the part i 
corresponding to the top of the papilla, and cousiste <rfl 
irr^;ular cubic cells. Tliat of the cortical substancal 
begins at the side of the body of the papilla, in a layer 
of cylindrical cells; whilu that of the cuticle springs 
from the netik of the papilla, and is likewise composed 
of cylindrical cells. The matrix cells soon Ixjgin to 
take on the chai-acteristics of the cells of the different 
layers as we have ali-eady learned to know them. The 
sheaths wliich surround the hair at its root are two 
in number, the hair-foUicle and the root-sheath. The 
hair-follicle is derived from the cutis, while the root- 
sheath is formed from the epidermis. We may rep- 
resent the an-angement of the hair and its sheaths by 
picturing to oiu^elves the effect of thiiisting, let us say, 
a dull needle into the skin. Firet there will take place 
a depression of the whole skin, and then the epider- 
mis will be punctured at the lower part of the depres- 
sion and the point will come in contact with the cutis 
below. The cutis will be to the outside and represent 
the hair-follicle, the epidermis will be in the middle 
and represent the root-sheath, while the blunt point 
of the needle will represent the hair-root. 

Hair-Follicle.— The hair-follicle is always placed 
at an angle to the skin excepting in the eyelashes, 
where it is perpendicular to the tarsal edge. It is 
found iu the upper half of the cutis when it is con- 
nected with lanugo hairs; deeper placed with stronger 
hairs; and in the subcutaneous connective tissue in 
connection with some very coarse hairs; and is from 
one-twelfth to one-fourth of an inch deep. It is a per- 
manent structure, and does not leave its place when a 
hair is plucked from the skin. It begins above at the 
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opening of the sebaceous gland, passes down alongside 
of the hair, and siurouiids its lower end forming a 
closed ix)uch, while some of its fibres enter the hair- 
root from below to form the papilla. It consists of 
three layers; 1. An outer longitudinal fibrous layer of 
ordinary connective tissue. 2. A middle layer of cir- 
cular fibres which are richly studded with long nuclei 
resembling those of smooth muscular fibres; but no 
muscular fibi'ea are present. This layer is the true 
foundation of the foUicle, and is the only one that en- 
ters into the formation of the papilla. 3, The vitre- 
ous membrane which is inside of all. It is a thin, 
smooth and homogeneous membrane, which, accord- 
ing to Unna (S2 a\ is merely a thickening of the inner 
coat of the middle layer of the foUicle, and is only 
found in its lower one third. The older the liaii- is, the 
more prominent does this membi-ane become. The 
inside of this membrane, especially in old hairs, is 
thrown into circular or semicircular projections or 
ridges, which protrude into the prickle-cell layer of the 
outer root sheath in the fonn of variously sized, dull or 
sharp-pointed teeth. It does not reach to the papilla. 

Root-Sheath.— The root-sheath consists, as usually 
described, of two paits, namely: 1. An external root- 
sheath. 2. An internal root^sheath. Unna (S2 a) 
teaches that the external i-oot-sheath should be desig- 
nated as the prickle-cell layer of the hair-foUicle, as it 
is genetically different from the internal i-oot- sheath, 
being continuous with the epidermis; while the inter- 
nal root-slieath springs from the hair papilla. The ex- 
ternal 7r>ot'Shen{h is continuous above with the epider- 
mis. As it reaches the mouth of the sebaceous gland 
the granular and corneous layers of the epidermis 
cease, and the prickle and cyhndricai cell layers pi'oceed 
in full width to near the papilla, where they suddenly 
grow smaller; and finally at the neck of the papilla they 
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fonn a narrow stratum. It is composed of three layers:! 
I. An external cylindricai cell layer which is continuous 
witli the cylindrical cell layer of the epidermis, and 
like it is composed of a single row of colls, wliich pre- 
sent their narrow ends to the vitreous membrane of thi 
hair-follide. 2. A middle prickle cell layer, a continu-j 
atton of the same layer of the epidermia. This is thfl ' 
thickest of all the layers of the root-sheath. 3. A sin- 
gle layer of flat cells lying next to the outer layer of 
the internal i-oot-sheath. The internal root-sJieath 
begins below at the neck of the papilla, and passingd 
upwards ends abruptly, as if cut off, at the neck of thai 
hair-follicle, where the seliaceous gland empties into it. f 
It consists of three layers, according to most anato- 1 
niists: I. An external or Henle's layer. 2. A middle J 
or Huxley's layer. 3. An internal or cuticular layer, f 
Tlie external or Henle's layer is composed of only a I 
eingle row of flat cells. The middle or Huxley's layer I 
is tLsually formed of a single row of short cylindrical I 
cellK; but when connected with the tliick haire of the I 
beard it at times has a second i-ow of cells. The inter- I 
nal or cuticular layer is similar in formation to that of 1 
the hair cuticle, being composed of a single layer of I 
flat cells which i-est one above the other like scales. In 
the upper regions of the hair-root they are comified. 
The cuticle of the sheatli diilers from that of the hair. 
in its cells standijig oblique t.o the long axis of the hair 
and pointing downwards; while those of the hair have 
their long diameter parallel with it and point upwai'ds. 
There thus results an interlcx'king lietween them, and 
a fast union, es]>ecially in the niidiUe thii'd of the folli- 
cle, so that when a hair is plucked from the skin it 
usually brings with it a part of the intei'mil root-sheath. 
The internal root-sheath cjm rejtdily be divided into 
two divisiou.4, a lower and an upjwr. The lower one 
corresponds to the region of thu papilla. All its cells 
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are nucleated. In tlie upper region the cells of the 
cuticlo aro conufied, and those of the IlenJo layer have 
lost their nuclei. The cells of Huxley's layer preserve 
their nuclei longer, hut they l)ecniue Bhruuken, and 
finally disappear. Unn a (S3 a) proiwsea to do away 
with the terms Henle's and Huxley'a Liyer. as he re- 
gai'ils them as artificially prepared layei-s, aud to speak 
of the whole as the 
root-sheath. As 
noted already he 
has dropped the 
terra "outer root- 
sheath, " I'ega rding 
it simply as a part 
of the hair- follicle. 

The Papilla..— 
Tlie hair-papilla is ' 
situated at the bot- 
tom of the hair-fol- 
Ucle in connection 
with its circuhir 
fibrous layer. It is 
a wart or nipple- 
shaped connective- 
tissue projection, 
which penetrates 
the hair bulb from 
below. It ha.s a 
narrow neck, a 
strongly developed, wide middle part or bwly. and a 
fine point. Ui>on it the hair rests ; and it contains 
the blood-vessels for the chief supply of its nutriment. 

Twin Hair-s.— Giovanmni (Sil ap.) has described a 
curious anomaly of hair-gi'owtb, where two hairs grow 
inside of a single follicle, surroiin(Ie<l by a common in. 
temal root-sheath. At the bottom of the follicle there 




T«ln Ritlr ttter Qloi 



30 



DISEASES OP THE HAIR AND SCALP 



■were two separate papillae, ono for each hair, 
their bases by transverse section they were of irregular 1 
shape, with their greater diameter in the samedirec-f 
tion. The hairs were of a more or less regular oval ' 
form. Above the root they were somewhat kidney- 
shaped, and only occasionsUly oval or round. In the 
region of the matrix the hairs were about parallel ; at 
the neck of the folhcle they were divergent ; in the 
shaft they were sometimes divergent, sometimes par- 
allel. In the neighborhood of the follicle-ground the 
matrices of the hair were entirely separated. About 
the middle of the neck they were joined, to become 
separated and again joined higher up. The juncture 
was made sometimes by a melting together of the 
cuticle, sometimes by a bridge formed partly of cuti- 
cle, partly of cortei. Sometimes they were joined 
at the front, sometimes at the side. 

BLOOD-VES.SEI.S. — The blood supply of the hair is de. 
rived from arterial branches which surround the hair 
folliclt« in the form of a capillai-y net-work between 
their middle and external layers ; and from small arte- 
ries which penetrate the papilla from below. These ar- 
terial branches are derived from the sub-papillary arte- 
rial anastomosis of the skin. According to Unna (83a) 
the arteries of the follicles alone are derived from this 
source and enter the follicle in its middle region, while 
the arteries of the papillie spring from the deeper cir- 
culation of the cutis. The veins follow the same di- 
rection. 

Nerves and Lymphatics,— Nerves have been traced 
to the hair-foUicles, but not to the hair-papillae in the 
human subject. Some histologists have followed them 
to the vitreous membrane of the follicle; and Unna 
(82 a) has demonstrated that the prickle-cell layer of 
the external root-sheath is supplied with sensitive 
nerves. He dascribcs the nen'e tnmks as entering the 
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foUicIea immediately beneath the sebaceous glands, los- 
ing their medulla when theji'each the vitreous mem- 
biune through which they pass, and then breaking 
up into branches, which end within the cells with 
double-ended extremities. No lymphatics have yet 
been demonstrated in connection with the hair, 

AkRECTOHES PiLORUM. — The muscles of the hair are 
conijiosed of smooth muscular fibres and ai-e named "ar- 
i-ectores pilonim." They arise from the lower part of the 
papillary layer, pass downwards beneath the sebaceous 
glands, and are attached with many ends to the middle 
jtait of many neighlwring hair-foUicles upon the side 
whicli makes an acute angle with the skin. 

Sebaceous Glands.— The sebaceous glands are of 
the racemose variety, and are found in close connection 
with the hairs of the body, from two to six glands 
emi>tying into each hair-follicle in its upper third. In 
structure they consist of a number of acini which 
empty by a common duct. They are composed of a 
deUcate, stnictureless capsule, the niembrana propria, 
which continues into the duct, and then mei'ges into 
tlie vitreous membrane of the hair-foUicle; and of lin- 
ing cells, which are large, though short, cubical or cy- 
lindrical epithelial ceils, arranged in one or two layers. 
These pass thitjugh tlie duct, and are continuoiLs with 
the cyUudrical cells of the outer root-sheath and of the 
skin. Tlie interior of the gland is filled with the fatty 
secretion. The size of the glands vai-ies in different 
regions, the largest of those connected with tlie hair, 
being on the nose, measure 2 nmi, in diameter in some 
places, and may have as many as twenty acini. Some 
glands are but jHhf of an inch in diameter. Their length 
varies in different regions, the longest being on the 
nose. As these glands are offshoots of the hair-folli- 
des, the ('xternal layer of the hair-follicles passes 
around them and supiiorts their memhrana propria. 
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We have now to consider the j)henomeiia of the de- 
velopment, degeneration, fall and regeneration of the 
hair; its peculiaiities of form and constitution; and tht 
part it plays in the life history of the human being 
whom it clothes. 

Development.— FfKTAL Haib.— The germs of the 
future hair apjiear first upon the face (forehead) and 
eyebrows in the tenth to (he twelfth week of foetal life; 
on the lips in the fom-teenth week; on the tcrat of the 
head in the sixt&enth week ; soon after upon the trmik ; 
a few weeks later ujron the arms and legs; and at last, 
in the seventh month, upon the Ixicks of tlie hands and 
feet. The hair itself forms alwnt one month later and 
follows the same oi-der, first comuig on the eyebrows, 
and 90 on. These genns of the future hairare.short 
peg-like elevations of the outer embryonal skin. 
Reissner and Gotte considered them swellings of the 
-orium; but Waldeyer (83) and Unna (83 a) are in 
accord in teaching that only the stratum Malpighii of 
the epidermis takes pati in their formation, the corne- 
ous layer passing smoothly over them. These gerraf* 
are at first separated only by a fine seam of connective 
tissue. An increase and heaping up of round and spin- 
(Ue-shaped cells then slowly takes place in the cutis 
connective-tissue at tlie fundus of the germs. At first 
these cells suiTOund e-ac:h germ like a basket; but soon 
a jn-ominence fonns by the cells crowding together at 
one part, and this indents the lx)ttom of the hair germ. 
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Tlius are formed the primitive hair-follicle and the prim- 
itive hair-papilia. A3eor;;ling to Waijjeyer {S3}, while 
these changes are taking place in the connective tis- 
sue, the hair-germ sends a slightly knob-sliaped pro- 
jection down into the underlying ctitis, and the original 
elevation disappears The outer cells of the hair-gemi 
now become cyhndrical, place themselves crosswise, 
and appear as a continuation of the basal cells of the 
stratum Malpighii of the skin, while those in the long 
axis of the hair -germ place themselves vertically, grow 
longer and appear, if the papilla has already pene- 
trated from below, as a delicate cone-shaped body rest- 
ing on the top of the papilla. This is the prim it ire 
hair-cone {HnarkegeJ) of Unna (83 a). 

The coniiflcation of the cells of the primitive hair- 
cone begins at its point, and proceeds i-npidiy down- 
waitls on its external layer till to the point of the hair 
papilla. The lower end of the hair-cone embraces the 
papilla more and more as the upper end giows nearer 
to the outer suiface of the skin. Where the hairs 
stand almost perpendicularly to the skin, the gi-ow- 
ing hair-cone drives the corneous layer of the skin be- 
fore it, forming a rounded elevation. This at last 
give« way, and the point of the hair protrudes. Where 
the hair is placed more at an angle to the skin, it some- 
times runs for some distance under the epidermis in a 
spiral manner before piercing it. Tlie middle part of 
the hair-cone grews more rapidly than the outer part, 
and soon breaks through the protecting cell layer of 
the primitive hair-cone as a formed hair, though only 
consisting of cortical substance. The out«r layer of 
cells I)ecome3 the inner root-sheath and cnnubles grad- 
ually away to end at the mouth of the sehareons gland. 
The remaining cells of the hair-germ, tvhich are still 
to the outside of the external layer of tlie primitive 
hair-cone, become the outer root-sheath, which is con- 
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tinuous above with the prickle-cell layer of the skin,J 
and ends below in a jwint in the neighborhood of thel 
papilla. This is the formation of the primary or fceta 
hairs. The vibrissa;, and the hairs of the eyehds, outerl 
nose and lips, are placed almost perpendicularly to the f 
surface of the skin. In other situations the haii-s stand ■ 
at an oblique angle to the surface of the skin, the ob- 
liquity increasing with the size of the hair, so as to afford 
more space for the lodgement of the hair-foUicle. The 
more obliquely the hairs stand, the more plainly do the J 
arrectores pili muscles apjiear, serving to bridge ovarl 
the obtuse angle which the haire form with the sur- ' 
face, and to sustain them in position. Where the hairs ' 
are perpendicular to the skin these muscles do not ex- 
ist. Tlie body of the foetus at the seventh month is 
almost entirely covered with liair, and sometimes thifl 
condition persists till birth. 

Embryonal HairChanqe.— Itisnouuusualthingto 
see a child bom with long, colored hair upon the head, 
and long, light, or colorless hair upon the rest of the 
body as well as on the face. Normally, however, in the 
sixth mouth of fo?tal life, or at the beginning of the 
seventh, the embryonal hair change takes place, com- 
mencing on the lip. The primitive hair is raised from 
the papilla, and its root end becomes knob-shaped in- 
Btead of C3.p-shaped. It mounts up in the follicle till it 
reaches its middle thii'd, whore it remains for a time, 
and continues growing, gaining its nourishment from 
the epitheliaJ cells of the part. For a time the lower 
part of the foUicle remains open, but slowly its epithe- 
lial hning disappears, it shortens, and the papilla atro- 
phies and vanishes. Now a new epithelial process is 
Bent out from the lower part of the old hair, passes 
downwards, enters the lower part of the follicle, mak- 
ingit pervious again, and Ijecomes indented from below 
by a new papilla. .Then there is a new growth of hair^ 
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upon the same principle a.s in the embryonal hair, 
This process takes place at about the eighth month, 
and is coincident with the fall of the primary hair. 
The fall of the old hair, and the growth of the new, fol- 
lows in the same order as in the first ajjpcarance of the 
hair. Even if the child is born with a good deal of 
hair it falls soon, showing tliat the iwiniary hairs were 
already loosened fi-om their papiUae. This change from 
embryonal to permanent hair is a change in type, for 
the new hair is soon furnished with a medulla. After 
this there is no change in type, excepting in the devel- 
opment of new hair at puberty, though the old hairs 
constantly fall out and ai-e replaced by new hairs* 
As the child grows older, its head, which at birth is 
usually sparsely supplied with fine hairs, becomes well 
covered with long, colored, dark hairs, and its eyebrows 
and eyelashes become more pronounced. 

Change of Hair at Pubebty.— At puberty an- 
other change in the hair growth takes place, consist- 
ing in the appeai-ance of hair upon the pubes and in 
the axillae of both sexes, and about the anus and on 
the face of males. Still later strong hairs grow in the 
nostrils and in the ears, though this growth may bo 
long defeiTed. It is notable that there are usually no 
hairs about the anus of a woman. In women, also, tho 
axillary hairs are generally less developed than in men. 
and often they are entirely wanting. By some ob- 
servers, indeed, it is stated that the absence of axillaiy 
hairs in women is the mle. As far as my observation 
extends they have almost always been present. 

Varieties of Hair Growth.— In fully developed 
adults most of the body, excepting in the regions just 
mentioned, is supplied only with colorless, fine lanugo 
hairs, but in most men and in a few women a more or 
less luxuriant gi-owth of hair will be found upon the 
chest and extremities. In the male the pubic h^ur is 
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often continuous altove ^vitIl a pj-raniidal growth of 
hail- upon the middle line of the abdomen. lu women 
this is never the case, the pubic hair ending by a 
sharp horizontal line. Hair is always absent from the 
glans penis and the prepuce; froni the verniiiion bor- 
der of the lips; fi-om the labia minora; from the last 
phalanges of the fingei-s and toes; and from the palms 
and soles. The hair of women grows to a greater 
length than does that of men, even if the latter is un- 
cut. The hair of the scalp grows in groups, two or 
three hairs in each group, seldom as many as four. 
The liairs of each group are, according to PiNcus (71), 
not all of the same length, because they are not all of 
the same age. 

Haib Centres. — The haira ai-e not only placed at an 
angle to the skin, but they gi-ow from a number of 
well-defined centres, Wilson (84) lias studied these 
and carefully described them as follows: " The hail's 
of the head riiiliato fram tlie crown with a gentle 
sweep behind towards the left and in front towards 
the right. The centre for the forehead is a median 
vertical line from whicli the hair passes to the riglit 
and left, the lower border of the growth forming the 
upper half of the eyebrows. Tliis centre is distinctly 
visible in its whole length in many newborn children. 
At the inner angle of each eye is another centre from 
wliich the hair radiates, the upiMjr and inner rays as- 
|. cending to the line between the eyebrows, where they 
I often meet those from the opjxtsite side and form with 
them a line across the root of the nose; and the upper 
and outer rays curve along the brow and form the 
lower half of the eyebrow. The lower and outer rays 
with tliose of the nose, mouth and chin make a sweep 
over the cheek and side of the face. On the upjier lip 
the hair grows from the nostrils outwai-ds, and forms 
the mustache; on the lower lip there is a middle line 
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!ot a centre. The beai-d is formed by the convergence 
o£ two side cuiTents which meet at the middle line. 
On the tnuik there is a centre of radiation from each 
armpit and two lines of divergence, one of the lattei' 
proceeding from this point hoiizontaUy to the middle 
of the front of the chest, the other vertically along 
the side of the tnink, aci-oss the front of the liip, and 
dovni the inside of the thigh to the Ijend of the knee. 
Fiom the armpit centre, and from the upper side of 
the hoiizontal line, a broad and cui-ved cuiTent sweeps 
upwaid over the- upper part of the front of the chest 
and aromid the neck to the back. From the lower side 
of the horizontal lino and from the vertical line the set 
of the current is downwaixls and inwai-ds, with a gen- 
tle undulation to the middle line in front, and back- 
waixls to the spine. 

" From the armpit centre there proceeds another Une 
of diveigence which enciixrles the ann Uke a bi-acelet 
immediately below the shoulder. From the upi)er 
margin of this line the dii-ectioii of the current is up- 
wards over the shoiUder, and then backwards to the 
mid-line of the body. Another line commences at this 
ring on the fi-ont of the arm, and runs in a pretty 
sti'aight coui-se to the cleft between the index finger 
and thumb on the back of the hajid. This is the line 
of divergence of the ann. From it and from the ring, 
the stream sets at first with a curve forwaixls, and then 
with a cui-vo backwards to the point of the elbow. In 
the foreai-m the currents sweep downwaids in front, 
and upwai-ds behind towai-ds the point of the elbow, 
which is thus the centre of convergence. On the back 
of the hand and fingers there is an outwai-d sweep with 
the concavity upwards. On the lower limb there are 
two vertical Unes of divergence, the one being the con- 
tinuation of that of the side of the trunk, proceeding 
nd the inner side of the thigh to the bend of the 
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knee ; the other, an undulating line, beginning at abouli 1 
the middle of the hip, and ninning down the outer side 
of the thigh and leg, and across the instep to the cleft 
between the gi-eat and second toes. A short oblique 
line connects the two vertical lines at the bend of the 
knee On the front of the thigh the streams from 
the two lines converge and descend towards the knee. 
On the hack they convei^e also at the middle line, but 
ascend toward the ti-unk of the body On the leg, 
where there is but one line, the diverging currents 
sweep round the hmb, and meet upon the shin, while 
on the f(X)t they diverge with a sweep, as ujion the 
h I r til I imi The hair centres ai-e called ■>vhorla. 
Shedding of Haib. — At certain 
tunes of the year animals "shed 
tlieir coat," tliat is, a rapid fall of 
hair takes place and the animal's 
coat is thinned. At the same 
time with the fall of the old hair 
there is a growth of new hair and 
Boon the coat is as tliick as ever. 
In the human s[>ecie8 there is, 
instead of a ijeriodic shedding, a 
constant fall and new gi-o\vth of 
hair, though at certain seasons it 
may pi-oceed more rapidly than 
at other seasons. This is accom- 
plished in the same way as we 
learned when describing the em- 
bryonal hair cliange, namely: the 
hair loosens from its papilla and 
mounts up to the middle foUicle 
region, where it remains for a 
,.X«!rCt« :;«■"= attached to the prioklo-cell 
hiur rrrnn popEiia tuun*.) layer of the folliclo, and grows 
there. The lower part of the follicle collapses, and the 
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apilla grows smaller. The lower eud of tho old hair 
becomes bioom-like ainl knob-shaped. Tliis appearance 
is due to new comified cells beiug constantly attached 
to the i-oot as it mounts up iu the follicle. 

Bed-hair. ^The hair in this position is called by 
Unxa (8^ u) a " bed-hair " ( Beetliaar), to distinguish it 
from the hair seated upon its papilla, or "papillary 
hair." The part of tho follicle from which it grows, 
he names the "Haarbeet," or *' hair-bed." The "bed- 
hair " is always secondary to a papillary haii-, and all 
haii-s go through this stage before they fall They are 
distinguished from papillary hairs by absence of root- 
sheath, want of cuticle and medulla in their roots, and 
by having their pigment distributed instripesand heaps. 
The cause of the loosening and shedding of hair, 
whether at tlie close of its normal length of life, or on_ 
accountof some disease, as eczema, typhus fever and the 
like, is to 1)6 sought for, according to Unna (82 a), in the 
cliaracter of the blood supply of the liair. As we have 
learned, the middle region of the hair follicle is supplied 
by arterial twigs fram the sub-jKipiUary cii-culation, 
and the papilla of the hair is nomished fi-oni httle ar- 
teries from the deeper arterial circulation of the cutis. 
Therefore the middle follicle region must paiiicijtate in 
the disturbances of the sub-papillary circulation, while 
tho papilla is relatively free from this influence. Thus 
any lessening of the nutritive supply to tho papilla, or 
any increase in that from the sub-papiUaiy circulation 
to tlie middle follicle region must cause a preponder- 
ance of nutrition in the middle over the lower follicle 
region. Tliis would nocessaiily cause an increased 
growth of the prickle-cell layer of the middle follicle 
region, and an inci-eased pressure ujwn the hair. Then 
either the circumference of the hair cylinder would be 
lessened, or the hair itself would be pressed out of the 
follicle and ndseil from tlie piipiUa. The latter is what 
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actually takes i)Iace. The bed-hair is shoved highei 
aud higher up, so long as it remains in the middle third 
of the follicle, but when it reaches tlie uupi-oductive 
part of the follicle, that is, just below the mouth of the 
sel»uceous gland, the circulation hecoines again equal- 
ized, and the hair ceasing to grow, falls out. The final 
fall of the Iijiir is haaten(!d both by the pressui-e of the 
new Jiair from Ijelow, and by traction exerted upon it 
from above by bmshing. combing, and the Uke. The 
loosening of the haii' from its papilla J 
, W^ begins at the cuticle, and procet " 

f^^^^mtrW I from without inwards. 

T^ffc r I According to Giovasmni {81 ap.), 

fJryJI \ when a coarse hair is jilucked from 
""^J As V ^^^ follicle, the latter shrinks up and 
^WMft its canity completely disappeai-s. 
MSUM '^'"^ papilla diminishes slightly in 
„n^Hlfl in volume, and approaches to the lower 
A^^^|/B edge of the derma, while fixim below 
"^ ^bIK h.^ it gives off a connective-tissue pel- 
■nm-.n Ucle cont^iining blooil-vessels. In the 
Bin intra-dcnnic 2*0'"tion of the follicle 
^■B[„.ii t^*' shi'inkage goes on more rapidly 
I^H in the upper and lower than in the 
^BR middle portion of the follicle. Tlie 
ij^^^^ widest i>ortiou is where the arroctoivs 
^^^B {)ilurutii muscles are attached. A 
q^HV new h:iir begins to form in from 
^^^ forty-one to seventy-two days after 

.^^C u.!X " u"^ t'pilation, and is fully formed in from 
imar-ntuB'Mui.iirivwtii thirty to sixty days afterwards. 
IllpSTl^- U^wl KKHKNEltATlON OP HAIH.-WTlile 
kb - imir h.^1. from the bed-liair IS still in the middle 
Krow> (Uniw.j f^jij^ig j^^jriou tho foiTuation of the 
new hair is under way. Fi-om tho lower end of the 
old Iiair down to the pajiilla there stretches an epithe- 
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Kal process composed of the old, collapsed, and greatly 
atmphied root-shocUh. This enlarges, its cells increase, 
it grows downwards into the old hair follicle, which 
again heconies open, and shoves the old papilla before 
it. Out of this a new liair is formed, seated upon the 
old papilla which takes on new activity. The whole 
process is aTialogous to that which occurs in the foetus. 
The new hair mounts up in the old foUicle aud grows 
sometimes alongside the bed-hair, but more often it 
pushes it out ahead of it. This new haii- lives its ap- 
pointed time and then undei^oes the same fate as its 
predecessor, and thus is constantly repeated the regu- 
lar normal fall and regeneration of the hair. It is 
possible tliat new papilla; luay be formed, protlucing 
new hairs, but the alHJve ia tlio usual coui-se. 

Appearances ok Haib. — The microscopical appear- 
ances of the hair will vary according to whether it is a 
lanugo hair, bed hair, or papillary hair; or whether 
it has be^'n plucked from the head, or has faUen of 
itself. The lanugo hairs are very fine and downy, 
colorless or very slightly colorwl, and contain no me 
dulla. Their roots ai-e small. The bed-hair has 
neither i-oot-sheath. cuticle nor meduUa in its root, and 
the i-oot itself, instead of being hollow, is rounded off 
and shaped somewhat like an old-fasliioned broom of 
twigs, or, it may be likened to a fu- tree in shape, an 
Unna suggests. Sometimes the medulla is entirely 
absent throughout its length. These ai)peai-ances aw^ 
those commonly seen in fallen hiiii-s. This we should 
expect from what we have ali-eady leame<l of their na- 
ture. Tlie itapillary hair has a long, pliable, soft root- 
end, which is biilb-sliaped and hollowed out for the re 
ception of the pai)illa. All the cnniitonent parts of the 
hair are present in it, and the medulla cjin l>e followed 
its i-oot to near its point. Wlien such a hair is 
:ed, it presents for obsei'\-atiou in addition to the 
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above, an attached piece of the root-sheath which ^ 
makes its lower part look swollen. These are the typ- 
ical forms of hair. Tf the microscope is focused upon 
the surface of a hair, the edges of the cuticle cells will 
he seen as dark lines hke the edges of the slates in a 
slate roof. If it is focused carefiUly upon the edge of 
the hair, the latter will look like the edge of a fine saw 
blade, as the edges of the cuticle cells overlap oue an- 
other. If now the tube of tlie microscope be lowered, 
the cortical substance wiU come into view. Tt ap- 
pears like a solid body marked by short stripes of a 
dai-ker color, which gives it the appearance of being 
composed of fibres. The fibres are in reality long 
spindle- formed cells, as is lesirnetl by tracing the hair 
towai-d the nwt, when then- cell fonn will be more 
apparent. Fine black granules are scattoi-ed about or 
gathered in heaps in its substance. These are the 
pigment gi-anules. Lastly we meet with long, oval, 
irreguLirly shaped, or small, round, dark bodies lying 
between thefibi*es. These are air-globules. The small 
ones may be gi-ouped and mistaken for pigment, a mis- 
take easily rectified by altering the focus, when they 
will present the changes of cfllor dependent upon their 
optiral properties, becoming Ughtor as we raise the tube 
of the microscope. The medulla runs through the 
centre of the hair as "a dark streak. In human Iiair, 
when examined in water alone, the separate cells of 
which the medulla is composed, are not visible, as a 
rule. This is owing tt> the presence of a large amount 
of pigment and air between the cells, both of wliich 
have tho effect of rendering the medulla dark colored 
by transmitted hght. If the haii' be laid in glyceiine, 
the air-globules will be driven out, and the cells will 
become more apparent. Tlie form of the medulla cells 
has been given in the chapter on the anatomy of the 
hair. 
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Techniqiie.— A word must be said as to the proper 
methods of examining hair. For most examinations of 
the hair, an ordinary microscope, magnifying, say, 350 
dianietera, is sufficient. If you have higher powers so 
much the better The hair should be examined at first 
under a covering glass alone. Then water should be 
a<lded and the hair again examined. To render the 
hair transpannit, it should be placed in liquor potassje 
alone, or in liquor potaasae and glycerine. The per- 
oxide of hydrogen acts even better than liquor potassEe 
as a bleaching agent, as it bleaches the pigment and 
does not destroy the hair. Unfortunately it soon loses 
its virtues by keeping. Waldeyeb (83) i-ecoinmends 
a twenty (ler cent. soUition of nitric acid for remleiing 
the hair tiTUisiiarent. If tliere be much foi-eign mat- 
ter adhei-ent to the liair, place the latter in a small test 
tube containing ether and shake it for some time, or 
put it in a corked bottle with ether and let it stand. 
These methods are sufficient for tlie proper examination 
of both healthy and disea-sed hair, 

C01/3R. — The color of the hair depends upon four fac- 
tors, namely: 1. Diffused pigment, i. Granular pig- 
ment. 3, Air contents; and +. Ttie superficial charac- 
ter of the hair. The cortex plays the chief jiai-t in de- 
tenuining the color of the hair. 1. The diffused 
pigment or essential color of tlie hair gives it a light- 
brown to a dark-red hue, according to its intensity. 
2. The granular pigment lies in, (Walueyer, 83) or 
betiveen (Unna, 82 a| the cells or fibres of the coi"tex, 
and, in some cases, in the cells of the mevlnlla, Tt is 
fovuid cliiefly in tlie i>eripheral poi-tion of the cortex, 
and occui-s either scattei-ed or gi-ouped. Sometimes it 
18 heajied up so thickly tliat the individual granules are 
indistinguishable. Its color is a shade of brown, any- 
where fmm a light brown to elwny. The combinations 
of the diffused and granular j)igment makes the van- 
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ous shades of color met with. The darker the hair is the 1 
moi-e gi-anular pigment it rontauis, hut even the lightest 
of hloiide hair will be found to contain some granular 
pigment. 3. The air-globules are generally in the outer 
layers of the coi-tex. Viewed by dii-ect light they ap- 
pear under the minroscope as bi-ilhant points; by trans- 
mitted light they apjjear black. 4. By the superficial 
character of the hair is meant wliether it is smooth or 
rough. These two last factoi-s influence the color of 
the hair onaccountof a law in optics, namely: Eveiy 
bo<ly appears wliite in wliite daylight if it reflects theJ 
white light to all sides. If the surfaco.of the hair bal 
uneven, and there are many little particles of aii" in the 
coitex and medulla, the light will be thus reflected 
and tile color of the hair will be, therefore, more or 
lesa white, the tone being modified by the amoimt of 
pigment present in the cortex. A liair containing pig- I 
inent never appeal's quite white, even if an* be present, 
but some shade of giuy. If there be no air present, or 
the pigment is in excess, the liair will lie more or less 
purely of the color of the pigment. The most univer- 
sal color of liair is dark brown oi' black. 

Pigment. — Tlie source of tlie pigment is not yet sat- 
isfactonly settled. It is derived, without doubt, from ' 
the coloring matter of the bkKxi, as is all the pigment 
of the iMxly. Ehrmann (loo and 101) of Vienna, 
published, iu the years 1SS4, ISS5 and 18SC, some ex- 
ceedingly interesting and valuable observations upon 
the fonnation of pigment in the skin and hair. His 
studies were made in the lieginning upon frags and 
salamanders: lat^r upon the skin of dogs and men. 
He has found that the pigment is produced only in the 
coriura, in jnrts inuiiediately suntnniding the blood- 
vessels, and that cell activity is absolutely essential 
thereto. From the corium it reaches tlie epidermis 
through pretoplasmic movement. The pigment cells 
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in men are round or oval, with short or few hrauchea 
or jirolongations. Tliey are in the basal cellK of tlie 
rpiderniis and send their praloiigations downwanlsinto 
the corium, to connect with the pignient-caiTying cells ' 
tif that jiai-t. The latter ai-e not a peculiar B()ecies of ( 
cells, hut true connective- tissue cells. 

But, we are interested now more especially with the 
jiijpnent of the hair. Piginent-canyingct'Us are found 
ill the hair papilla, which are large in its ne<;k and 
lower parts, and small in its top. As yet no hninehes 
have heeu ohserved to these cells. The ]>iginent cells 
proper he for the most part in the hasos of the mat- 
rices, eutirclv iTichiiled in thorn, and touch the T>oundary 
of the papilb only willi one sido (.f their circumfer- 
ence. Their hraiirhi-s pass only iqiwaiilH between the 
cells of the matrix of the cortex up to the point where 
these begin to undei^o comiflcation. The cells tliem- 
sidves of the cortex are devoid of pigment. Further 
up hi the hair matrix, the branches of the pigment 
cells form a net-work, and the cortical cells of tlie third 
or fourth row are in close connection with this net- 
woik, and themselves contain pigment. 

Life Phenomena.— The length of life of the hair 
varies with the age, sex. character of hair, and indivi- 
dual peculiarity, E^ach hair lias its determined length 
of hfe, and this is not the same for every hair of the 
same sort, WTiat may l>e the circumstances that de- 
termine the i)eriod of its existence is not known. The 
lifetime of the eyelashes has been determined by 
Mahly as one hundred and thirty five days. PiNCUS 
(71) says that the jjeriod of hair growth on the human 
head is from two to six years. Hair is said to grow 
faster by day than by night, and in the wann weather 
i-ather than in the cold. Shaving and cutting tlie hair 
cert^iinly make it coai-ser, and, may be, stinnxlate its 
growth. The average length of the hair of the head 
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in women of tlio Anglo-Saxon race is from eighteen to 
twenty-foiu' inches, wlien left nncut. Exwptionally 
it may grow to thirty -six or even fifty inches or more 
in length. The hair of men of the same race has an 
average length of six to eight inches; but custom de- 
manding that it be cut fi'om time to time, it is rar(!ly 
seen of this length. The hair of each individu^ 
has its own determinate length, and the hair of men, 
even if left uncut, will not grow as long as that of 
women. The rate of gi-o^vth, specially in young women, 
is from 2 to 5 mm, duiing each ten iSays after first 
piercing the skin. When it reaches a length of ten to 
fourteen inches its rate of growth is reduced one h:ilf; 
and later towards the end of it? normal lifn its increase 
is hardly i«i'cei)tible. Tho Bhort, stiff haii-s, as of the 
eyebnjwg, are from i to 1 inch long. 

Hairs, without their jKij.illa', have been transplanted 
and become fixed on granulating wound sinfaces and 
on the his. I do not Iniow tliat they have actually 
taken root and grown there. 
The average number of hairs to the square inch 
^H^ is given by Wiijion (S-1) as, on tho scalp, 1,000. 
^^^^V WlTHOF (S!i) found on a man in one quai'ter of a 
^^^V square inch of the crown of the head, 21)3 hairs; 
^^^^ occiput, 925; anterior part of tho heful, 211; chin, 33; 
I pubcfl, M; foi-eai-m, 23; back of the hand, 19; anterior 

I surface of the tliigh. I?.. WiLaoN (f*4) calculates that 

I there are 120,0ii() haira uj>on the head of an sulult. As 

I a rule the finer the haii-s, the thicker they will stand on 

I tho head. 

I Tlie diameter of the hair varies with its color and 

I location, and with the age and sex of the individual. 

I Wiumt (S4) f<mnd that flaxen hair was the finest, and 

■ black hair the coarsest; that the haira of the beard 

I and whiskers wen? coai-ser than those of tlie breast and 

^^^^ eyebrows,and then in onler of decreasing diameter came 
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ffose of the eyelashes and armpit, of the head, of the 
thi^h, and of the leg, the latter Iieing finest. The finest 
hairs of the seal]) in the Anglo-Saxon race are from 
rVfTT to litj in., while the coarsest are from j-Jb to ri^ 
in. in diameter. The head hair of a woman is some- 
what coarser than that of a man, the diameter of the 
former being from rJij to it^ in.; that of the latter 
from pj-j to sJtt in. As a general rule, the hair of chil 
di'en is finer than that of adults, ranging from t^ to 
I In in. in diameter. Even on the same head there is a 
great diversity m the diameter of dilTerent hairs, and 
individual hairs are not of the same thickness through- 
out. As stated in the fiist chapter (p. 91) the contour 
of the hail" is circular, oval or flattened Whether a 
hair is to be cur'y or straight is laigely dependent upon 
its contour; the moi'e oval or flattened it is, the more it 
will be onrled. The cmliness is influenced, also, by 
the condition of the atmosphere; naturally curled hair 
becomes more curled when the air is surcbai^ed with 
moiHture, and less so in diy weather. But artificially 
curle<l hair always loses its curl in damp weather. 

Race DiFFEREKcts. — Ethnographical classifications 
have been foun''ed upon the evident differences exist- 
ing in the hair of different races of men. We are all 
familiar witli diffr-reuces of color, as betwwn the black 
hair of the Negro, and the flaxen hair of the Saxon i-ace; 
and of form, as between the close curled hair of th(> 
Negi*o, and the long straight hair of the American In- 
dian. As market! diff'erencea between races exist in 
the contour of the hair, in the manner of its grouping, 
etc. But a discussion of these matters of cla.ssification 
is foreign to our puiiMise. and we will content omfwlves 
with the mere statement of the fact, 

pHYRiL'Ai, PE-'TOLlARmi'S.— It basaJready been stated 
that the curliness of the haii- L'; influent;ed by the 
^ure of the atmosphere. This i^s because the hair 
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is hygrdscopif, absorbs moisture very readily fiom the 
atmosi)herv. €^n(l I>ecomes lengthened, as well as more 
rounded. Hair is also elastic, and is capable of being 
stretched from one-fifth to one-third of its normal 
length. When the tension is reniove<l it will reti-act 
to nearly but not ([uite its onginal length. It possesses a 
considerable amount of strength, a good healtliy adult 
hair being capable of sustaining a weight of fmm two 
to four ounces without breaking. The qualities of elas- 
ticity and resistance are mainly located in the fibrous 
portion or cortex of the hair. Hair is strongly electric 
by friction, particularly in cold and dry weather. Its 
electricity may readily be shown by passing a rubber 
comb through tlie long hair of a woman, when a slight 
cinckling sound will 1h) beard In jwculiarly snsceptil ile 
individuals the hair will stand almost straight out f nam 
the head under this electrical stimulus. The electricity 
of the hair is negative. 

Chemical Constttution, — The chemical constitu- 
tion of the hair, as given hy Waldever (S3) fi'oni sev- 
eral recent analyses, is as follows: One hundred ^larts 
of dry liair contain from A to tV part of incombustible 
material. This contains 23 per cent, of alkaline sul- 
phates, 3 to 10 per cent, oxide of iron, and 4ii per cent, 
silica. Dark hair contains somewhat more iron. The 
analysis of the hair substance shows it to he composed 
of carbon, ."iO; hydrogen, fi.3(i; nitrogen, U.U; oxygen, 
20.8.5; suljihur, 5. The bail' is said to contain a (^r- 
tain proportion of an oily substance, the color of wliich 
varies with that of the hair. The proportions of the 
chemical constituents vary with the color of the hair. 
Thus, fair hair contains least carbon and hydrogen and 
most oxygen and sulphur; brown hair gives the lar- 
gest proiKjrtinn of carlxm and tho smallest (piantity of 
oxj'gen and sulphur; white hair of the aged omhiins 
a considerable amount of bone earth or phosphate of 
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ftie. The quantity of nitrogen remains the same in 
alL 

Uses of Hair.— Theusesof the hairarofom-foltl: 1. 
As a pi-eservative of heat. 2 As a protective agency. 
3. As an organ of touch. 4, As a promoter of beauty. 
( 1 . ) As the hair is a bad conductor it serves to preserve 
the heat of the body. When one is exposed either to ex- 
cessive heat or cold the iiair is apt to grow more luxuri- 
antly. (2.) The hair of the head forms a thick elastic 
cushion, and is thus an admirable defence to the skull 
Against blows and falls. The puliic hair in like manner 
acts as a cushion during coitus. The eyebi-ows are a de- 
fence to the eye against blow8.aud turn the perspiration 
to the outside of the eye-socket, thus preventing its gain- 
ing access to the eye. The eyelashes catch fl>'ing par- 
ticles of dust; the hairs of the nostnls and ears jirevent 
insects fi-om crawling into the cavities which they pro- 
tect, as well as guaixl against the enti'ance of other for- 
eign substances; the mustache acts as a respirator; and 
the henrd protects the larynx from the action of cold. 
(3.) Parts f miushe<l with hair are more sensitive than 
are those without it. Tliis is because the hair, being 
plantetl at an ai^le to the skin, acts as a lever on l>eing 
touchetl, shoves to one side the hair-follirle, and thus 
causes a slight irritation of the neighlxiring cutaneous 
nerves. This sense of toticb in man is but little develop- 
ed. (4.) Of the hair as a promoter of Ijeauty, little need 
be said, as it will be conceded by all that the hair is 
an adornment. 

Uses of tiik Sebackous Glands.— Tlie sebaceous 
glands furnish an oily secretion to the hair which i-en- 
dei-s it pliable and soft, and gives it lustre. This secre- 
tion is a constant one in health, and is the result of a 
fatty degeneration of the lining cells of the glands, 
which slowly fill up with the oQy matter, bui-st. and 
discharge their contents. As the sebaceniis glands 
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empty into the hair-folliclee in their upper third, t 
are admirably located for lubricatmg the hair just be- 
fore itfl exit into the outer air. The oil is ujrou the out- 
side of the hair and abo within it. It reaches the in- 
terior of the hair by capiUary attraction, as will lie 
readily understood by referring to the anatomy of the 
hair, and noting its fibiillai- construction and the spaces 
l)etween its fibres. PiNCUS believes that the capillary 
attraction is, to a certain extent, assisted by the pres- 
sure exerted uix)ii the hair in the part of the follicle, 
just above the enti-anceof the sebaceous gland, its nar- 
rowest pai-t or neck, the diameter not being largo 
enough to admit of the escape of the hair and the se- 
bareouR matter at the same time, without considerable 
squeezing, so that the sebaceous matter is pi'essed into 
the hair. It is probable that the hair, besides being 
suppUed with oil by the sebaceous glands, secretes a 
cholesterine fat. This is shown by the investigations 
of Liebreich in regai-d to lanoline. 

Muscles. — The arrectores pilnnim. muscles pass 
under and arc>und the sebaceous glands, to be inserted 
into the hair- follicle. By their contraction they 
straighten the diivction of the bah- bulb, and, in conse- 
quen<;B, ei-ect the point of the hair, litemlly causing the 
hair to stand on end. This function is observed in 
man chiefly in the occun^ence of "goose flesh," from 
the action of cold. The conti-action of these muscles 
further aids, though to a sUght extent, the emptying 
of the sebaceous glandu. 
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THE HYGIENE OF THE HAIK. 

Attention to the care of the hair and the hairy 
Bttilp is of special imimrtaiice to those who lielong to 
fainihes in which premature l>alduess is hereditary, 
and it call not be given too early. We shoidd, thei-e- 
fore, instruct the pai-ents as to tlie impoi-tance of giv- 
ing attention to theii* childi-eu's heads, so that tlio 
matter may not be delayed too long, and tlie hair fall 
out when it is too late to stop it. Dandniff is regarded 
by most people as merely an amioyance, and, if not 
excessive, is neglected. If we could convince the laity 
that dandiTiflf is the chief ca^lse of baldness, they would 
*Migerly seek relief, the disease could be early checked, 
and the day of liair-fall very much delayed, The cai-e 
of the hair is important, not only to those with an in- 
herited tendency to baldness, but to all who wish to 
preserve their hair in good condition, and, if propei-ly 
attended to, it \vill be a prophylactic, not only to dis- 
eases of the hair pro[jer, but also to itarasitic troubles 
of all sorts. It is true that tliis demands tlie expendi- 
ture of a certain amount of time, but it is time well 
expended, though, I must confess, often greatly bo- 
grudged by male jiatients. 

Tlie hygiene of the hair and scalp consists in the 
pi-ojier usti of the shamixK); in brusliing and comb- 
ing; in arranging the hail'; in the exposure of the 
hair to air and light; in cutting and shaving it; and 
in the use of pomades. We should watch over the 
hair from earliest infancy, and instruct our imtients as 
carefully in regard to its hygiene as we should do in 
regard to matters of general hygiene. 
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Shampoo. — The firet attention that the haii* demands 
is the ridding of the scalp of the newhom child of the 
vernix caseosa. This is the tii'st shampoo, and should 
be more carefully pefformed than any subsequent one. 
Improper management at tliis time may entail endless 
woiTy to the motlier and a great deal of suffering to 
the child, as it is exceedingly hkely to set up an in- 
flammation of the scalp. The child is bom covei-ed 
with a fatty matter called the vernix caseosa, which 
is often veiy thick upon the scalp. Steps aie to be 
taken at once for its removal, which must l>e effected 
with the greatest care, and with the avoidance of all 
force. To this end the scalp is to be saturated with 
sweet almond oil, which is the most elegant means; nv 
with olive oil or vaseline. It is prefei'able to use these 
in their mitunil state, but if desired, there is no objec 
tion to iK'ifuming them with a few di-ojis of the oil of 
bergamot, winteigi-een, or the Uke. The nurse slioidd 
do this inmiediately after she has washed the cliild's 
face and eyes. Then after the body has been bathed 
and the infant di-eased, she should wash the head with 
plenty of warm water and soap, such as pure castite 
or glycerine soap, eitlier soUd or liquid. This should be 
done very gently, and if the veraix caseosa is not i-eadily 
removed, she should i-e-apply the oil and wait until the 
next day, when it will be easily washed off. Sliould it 
still prove obstinate, lot her ]>atiently i-epeat the i)i-oceKs 
until it comes off. In no case should the fine toothed 
conibl»e used. For some weeks the infant's scalp should 
he lightly oiled, as this will prevent any accmmilation of 
seba^^eous matter, and pi-otect the tender skin from in- 
jury from atmospheric causes until the hair grows, 
care being taken to wash the head daily to prevent the 
oil from becoming i-ancid. When the hair is grown 
the scalp need not bo so often oiled, nor should it be 
washed more than once or twice a week. 
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"In children and adnlts, the scalp should be kept clean 
so as to avoid stopping up the hair foUicles with foreign 
matter, and to prevent any initation of the scalp, which 
its presence might cause. This is accomplished by the 
systematic use of the shampoo followed by careful dry- 
ing, and the appUcation of some oily substance to the 
scalp. It may be given as a i-ule, that a shampoo eveiy 
second to fourth week is sufficient for the scalp of those 
who are not exposed to more than the usual amount 
of dust; wliile those who are so exposed should sham- 
poo the head every week or two. The practice of 
daily eoustng the head with cold water, as is very 
commonly done by men, is pernicious, not because the 
water itself is harmful, but because the scalp is not 
properly dried aflerwanls; no oil is applied to take the 
place of the oil that has bceu removed by tlie water, 
the wet hair cannot lie thoroughly bmshed, and soon 
becomes dry and brittle. Women avoid getting their 
hair wet, and this may be one reason why they are 
les» often bald. 

The proper manner of shampooing the head is as 
follows: Choose some good soap, such as Pears' " Gly- 
cerine Soap," Sarg's 'Liquid Glycerine Soap," pure 
Castile soap, the tincture of green soap, or the tincture 
of prepared olive soap, and with plenty of warm water 
make a good lather on the head, and rub the head vig- 
orously with the fingers, or with a rather stiff, long 
bristled brush. Another excellent liquid soap is com- 
posed of Castile soap eighty parts, bicarbonate of soda 
twenty parts, and water one hundred parts (Pasch- 
Kiss, 134 ap.), A very little of this makes an abun- 
dant lather. IE the scalp is very sensitive to irritants, 
borax and water may be used instead of soap, or a 
mixture composed of the yolks of throe eggs beaten 
up in a pint of lime wak'r. Wlien the head has been 
thoroughly sluinipooed, wash out the lather with a 
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copious supply of warm water, or, where practicable, 
with altei-nate douches of wai-m and cold water, and 
then dry both scalp aud hair witli a good batli towel. 
When all is dry, nib on tlie scalp, not on the hair, a 
sraall quantity of some unctuous substance, such as 
sweet almond oil or vaseline. Caie must be used in 
drying the hair, specially in women, who shoiUd sit 
b^'fore an open fire, or in the sunlight when doing it, and 
who should not dress the hair mitil it is [jerfectly di-y. 
To oil the scalp, the hair should l>e parted and the oil 
nibbed in along the part, then another paii made, and 
tile operation repeated, and so on till the whole scalp is 
gone over. In using a fluid oil a medicine-dropper 
will be found convenient. Should there be an excess 
of oil upon the hair, a condition which is disagreeable 
to many, it may be removed readily by pulliug the 
hair between the folds of a towel moistened with ether, 
chlorofoiTu, or cologne water. 

Brushes asd Brushing. — Of far moi-e imi)ortance 
than shamixwing is the use of the brush and comb, 
and much more care should be given to the selection 
and use of these common toilet articles than is usually 
bestowed. Too often they ai-e bjidly made, and gener- 
ally, specially with men, they are used in a very i)er- 
fimctory manner. Tlie biiish which is to be used upon 
an infant's bea<l should have long, soft bnstles, so as 
not to scratch or irritate the tender sc^p, and should 
be employed simply in smoothing and polishing the 
hair. For young children whose haii- is well grown, a 
stiflFer brush is necessaiy, and for ailults, two bnishos 
should l»e used, a stiff one and a soft one, A j)roperly 
made bmsh has its bristles placed in little clumps or 
groups in such a manner that the middle bristles of 
each group are longer than those of the peripJicry, 
The bristles are well set into the back of the bmsh and 
the groups are wide apart. Most of the brushes met 
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wi^th in the shops ai-e made with the hristles all of the 
Banie length and the gi-oiips close together so as to look 
[iretty, hut n<jt to i«3i-forni their proi>er function. The 
stiff hiiish should l)e used systeniaticjiUy in the morn- 
ing and witli considerable vigor, so as to produce a feel- 
ing of warmth in the scalp, and to brush out all jwiili 
rles of dandruff and foreign matter lodged in the hair. 
Every part of the scalp should be gone over with the 
stiff hiTish, and then it sliould be laid aside for the rest 
of the day, and the soft one used to assist tlie comb in 
Ijarting the hair, and to give smoothness and gloss to 
it. The stiffness of the bmsh and the vigor of its em- 
ployment must vary with the tenderness of the scalp, 
and in no case should be sufficient to caiise a feeling of 
iforeness. Were bioishing performed in the manner 
indicated, the haii- would Ue properly without the aid 
of water or pomades, excepting of course in cases of 
mal-pos'tion of the hair, as in the so-called cow-Uck, 
or where the hair is imnaturaliy stiff. 

Combs and Combing.— The comh is next in imiwr- 
taiice to the hnish, its office being to open up the hair 
so that the bmsh may reach all parts of the scalp, to 
lart the hair, and to disentangle snarls. A i)roperly 
made comh has long, thick, wide, perfectly smooth 
teeth, with well-i-ounded ends, and set wide apiu-t.. In 
choosuig a comh itshoidd be held up to the light, and 
discarded if any roughness or irregidarities ai-e found 
in the surfaces of its teeth, for such a comb would c-atcli 
and tear the hair. Combs are usually made with a 
coai-se and u fine half, and there is no objection to this 
an-angement if the tine pai-t is usetl only to disentangle 
the hair. No attempt should be made to pick off crusts 
from the scalp with tlie tomb. It should l>e used only 
as an assistant to the bnish, and always -with it in the 
systematic morning bi-ushing. No comb should touch 
an infant's scalp, and the fino-tix)tbed comb should be 
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and for the maintenance of its health, hoth air and sim- 
light, tliongh not necessarily exposui-e to the direct 
rays of the sun. It is difficult to prove that wearing 
of the hat constantly is a cause of baldness, hut there 
are many indications that such is the case, and it is 
well to avoid keeping the head covei-ed with an imven- 
tilated hat. If the occupation compels one to be out 
of doors most of the time, or exiK>se(l to draughts so 
that a hat or caj) must be worn, it should be well Ten- 
tilated. so that the heat from the head may not become 
confined, and the hair more or less sweated. The sub- 
ject of bats as a cause of lialdness will be treated of 
more fuUy luider Chajiter VI.. uiwn Alopecia. The 
wearing of wigs and false hair is bad for whatever hair 
remains, and should not be practiced. The absurd 
" water-falls " of a few years ago, and the no less n'di- 
culons powdered wigs of old times are happily things 
of the past, and should never l;)e revived. If a woman's 
hair is short and scanty, it is better for her to wear it 
cut short, and endeavor to stimulate its growth by at- 
tention to the scalp, than by wearing false braids to 
assume a beauty which she has not- Wigs heat the 
head and sweat the hair. False hair by its weight 
drags upon the feeble hair it is designed to fortify. 

Tlie wearing of night-caps was once a custom, 
founded upon the need of keeping the head warm in 
the inadeijuately heated bedrooms of our ancestors. 
With the improvement in house building and heating, 
the custom has passed away, and should not lie re- 
vived, as it excludes the air fi-oni the hau- continuously 
for a gootl pait of the day. Of coui-se where there is 
no hair, and the bald individual is sensitive to the cold, 
there can he no objection to keeping the head covered 
with a vfig by day and a cap by night. 

Haih f'tTTTiso.— All men wear the hair short, and 
employ a barber at varying intervals accoixling to tlioir 
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fancy. As fai' a.s tho health of the hair is concerned,, 
it is iininaterial wliether it is cut at longer or shorter; 
intervals, but it is essential that it should be well cut, 
and a good barber is desirable. It slionld never be 
"shingled," as the barl>ers terra an oijei-ation which 
consists in cutting the hair by a to-and-fro motion of 
the sliears, as this tears and roughens the hair. The 
hair of children, whether they be boys or ^rLs, should 
be kept cut short nntil the seventh or eightli year of:' 
age, an the growing hair is a draui uix)n the nutrition 
of the body, and at this tune of life all the nutritive; 
forces should \)e exiiended in the growth of muscle and 
b<}ne. The hair of a girl after she has reached her 
eighth year should be allowed to grow, as the less the 
hair is cut the fuier it is. But should the girl be so 
situated that her scalp and hair can not he proiwrly 
cared for, then she will liave a better chance for a good 
head of h;iir in Uitei' hfe if it is cut when she is young. 
The hair of women is seldom worn short, although of 
late some yomig women have seen fit to adopt the style 
of wearing the hair Uke a man, along with his coat and 
waist-coat. It is quite cotnraon for the long hair of 
women to Iy} split at the poiut. Tliis should be looked 
for, and if found, the hair should l>e cut above tlie 
cleft. AU ragged ends should bo lopped off, and all 
weak hail's should be cut off near the head. 

SliAvjKG,— The shaving of the beaitl is regiUated 
lai^ely by fa-nliion. Physiologically it is best not to 
whave, for if wedo, wo i-ob ourselves of a useful pi-otec- 
tion to the throat and lungs. As shaving makes the 
hail' grow coai-ser, it is often rasoi-ted to very early by 
the youth, for tho purpose of i-endering the down of 
the hp or cheek more apparent. It would be better to 
endure the down for a time, as the gi'owth of an ele- 
gant soft beard woidd lie the reward. If one nmst 
shave, be should do it himself, and see that his I'azoi's 
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! should s 
avoid the risk of infectiou with ringworm of the heard. 
K the i-azors are dull, they are apt to set up an inflam- 
mation of the hair-follicles or skin. For shaving, a 
mild soap that forms a thick lather should be used, 
and after the operation, especially in cold or windy 
weather.the face should be powdei-ed with simple rice 
flour or fine corn starch. 

Pomades.— Punch's advice to a man alx)utto many 
is equally apphcahle to the use of pomades. It was: 
"Don't." Their regular use upon the healthy scalp 
is uncalled for. They are dirty, soon become i-ancid, 
and emit a foul odor, luiless this is covered by some 
strong perfume, and they soil whatever the wearer's 
head comes in contact with. If the rules already given 
are followed, the liair will be smooth and have suffi- 
cient lustre for beauty without jwinades. If the scalp 
is diseased, the proper remedies should be applied. In 
the following iKiges it will be indicated when and what 
imniades should Ik? iLsed. Most of the greases a^lvertisod 
for the cure or pi'evention of luildness or grayness ai'e 
useless, and some harmful. Tlie jwwers of some have 
I>een vaunted upon grounds that are rather absurd, as 
for instance liear's grease, because the t)ear is well cov- 
ered with hair. ' ' Bandohue ' ' and the like sticky sub- 
stances, as well as hair dyes, sliould not be used, as 
the former is bad for the hair, and tlie latter are not 
infrequently followed by loss of health from the poisons 
they contain. 

In some cases the hair becomes matted together in 
a tangled mass, i^specially tliat of women during pro- 
longed illness. From whatever cause arising, care and 
patience will usually enable the mass to be imravelled 
and the hair saved. To do tliis it must be attacked a 
little at a time with oil, soap and water, and tlie fin- 
gere, and picked apari and combed straigiit. By proper 
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care the condition is avoidable in most cases. It would 
be very exceptional when a patient could not bear the 
combing of the hair with a coarse comb once a day, 
followed by plaiting it into one or two plaits. When 
this is done gently and quietly it will prove refreshing, 
and wiU prevent any trouble with the hair during con- 
valescence. K it cannot be done, then it is best to cut 
off the hair to one half or one third of its length, so 
that it will be less liable to tangle. 

As the hair sympathizes with the general health of 
the body, the latter should be maintained in good 
condition by a wise conformity to the laws of 
health. By the proper combination of the hygiene 
of the body with that of the hair, it is i)ossible 
for even one who is predisposed to premature 
baldness to ward off the evil day for years; and 
one who comes of a strong-haii'ed family should, 
as a rule, not become bald or have any essential disease 
of the hail-. 
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Canities. — Discoix)iiations. — Alopecia. — Aix)pecia 

Areata.— ATROPin A Pilorum Propria. — 

Hypertrichosis. — Trichiasis. — 

Sycosis. — Folijculitis 
Decalvans. 
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CANITIES, OR ORAYNE9S OF THE HAIR. 

SvNONYMS.— Ti-ichonosis cana; Trichonosis discolor; 
Poliothrix poliosis ; Trichonosis poliosis; Tiiclioaia 
poliosis; Spilosis poliosis; Poliotes; Whiteness of the 
hail'; Blanching of the hair; Atrophy of the hair -pig- 
ment. 

Canities may be congenital or acquired; partial or 
complete; sudden or slow in its onset. The most com- 
mon form is the acquired, wliich usually begins as a 
graying of a few haire, and pi'oceeds more or less slow- 
ly till it affects all the hair of the head and face. 

Congenital Canities usually occura in the form of 
tufts, sometimes in round i>atches, the moi'e or less 
white hair showing conspicuously among the noniially 
colored mass. These cases are rare, but in some fami- 
lies are hereditaiy, a white tuft of hair occurring in a 
large immber of their menibei-s. Among the cases of 
thissortisthat re[K)rtedbyGoDLEE(10li), who. inl884, 
met with a girl, six years of age. who had a patch of 
white hair growing from a white patch of scalp. The 
child's mother had a precisely similar patch, and statetl 
that it liad occun-ed in two of her sisters, in one brother, 
in her father and paternal grandfather. One of her sis- 
ters had four children, all of them girls, similarly af- 
fected. When the whiteness of the hair is general, it 
is associat(.'d witli delicate pink skin and eyas, and is 
part of that condition known as albinism. 

AcQUiHED Canities may be prematureorsenile. Most 
often giayness does not l>egiii l)efore the thirty -fifth or 
fortieth year of age. If it occurs bef oi-e that time, it may 
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be considered, for convenience, as premature; if after 
that time, as senile. Both forms are exceedingly com- 
mon, many persons becoming quite gray between the 
twentieth and tweuty-fif tb year, while it is exceptional 
for any one to attain the age of fifty without more or less 
gi-ay hair on the head. There are so many variations 
in the manner of turning gray, that it is hard to give 
a definite nile; hut the hair of tlie templefi usually 
changes its color first, then, after a greater or lesa 
length of time, that of the vertex and whole liead. 
Sometimes the beard is the fli"8t to whiten, but it more 
commonly follows that of the head. The hair of the 
puhes and the axillai is the last to turn gray, and often 
it escapes entirely. When the process is due to some 
passing cause it may cease upon the lemoval of the 
cause, and cases of normally coloi-ed h;ui' gixiwiug in 
after the fall of the white hair have been noted. A 
very rare instance of this has l»ecn reported to me by Dr 
J. W. Warner of this city. The case was well kno^vn 
to him, and was one of relapsing canities affecting a. 
gentleman living in Sharon, Conn. This gentleman's 
hair and beard changed from black to white, and back 
again three times in thirty years. The change from 
black to white was always rapid, while that in the re- 
verse direction w^as slow, taking some five yeai-s for 
completion. Then would come a pause of some yeai-a 
when the color was normal, and then it would become 
■white again. During all the thii-ty years his health 
■was good, he was able to attend to an active out-of- 
door business, and never used any hair dye. Isdell 
(104) has repoi-ted the case of his father, who^ 
in ISfil, and when sixty-two years of age, had per- 
fectly gray hair on his head and beaixl, while in 1883, 
when he died at the age of eighty-tliree, his hair was 
of its natural dark color with the exception of a few 
T bail's on the temples. This case is of the same 
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order as tliose of a new gi-owth of teeth and hair m 
extreme old age. While instauces of white hair be- 
coming normal in color again are rare, it is not un- 
conmion for the grayness to remain partial and apjar- 
ently stationaiy for a number of years. Generally, 
however, gi-ayness is progressive and permanent, 
whether it is premature or senile. 

The hair in canities is usually unchanged except- 
ing in color, but it may l>o drier. stifFer, and 
even coarser than normal. An a nile, there is no 
change in the color of tlie scalp. "Wliere we find 
gray tufts upon pale yellow patches of scalp, the 
disease is rather vitiligo than canities. The change 
in the color of the hair takes place at its root fii-st. It 
usually changes to gi'ay on account of the mixture of 
the essential color of the hair with tlie whiteness pra- 
duced by absence of pigment and the presence of air. 
Exceptionally, hairs are met with whose point and 
root are white, and the intermediary part normal in 
color ; or the point and root noimal, and the interme- 
diary part white ; or the distal ends are gi'ay, and the 
proximal ends of normal c^)lor. The la.st variety is most 
often due to spUtting of the end. Gradually, an the 
pigment becomes more and more deficient, the white 
color gains the ascendency, the whole hair is blanched, 
and finally becomes of a yellowish or snowy white. 
The darker the original color of the hair, the more 
prone it is to turn gray ; brunettes are more often 
gray than blondes, and Ijecome so earlier in life. 
Canities may exist for years without alopecia, as there 
is no direct connection between them. In the senile 
form, however, alopecia is apt to come on as another 
senile change, and Landois states that incipient Iwild- 
ness usually follows senile canities in from one to five 
years. Men ai-emore often affected with canities than 
ai'e women. 



6G DISEASES OF THE HAIB AND SCALP. 

Sudden cJiange of color of the hair from its normal hue 
to perfect white,has been too well authenticated to allow 
of a doubt as to its occun-ence, though its possibility has 
been denied by good authorities, who have questioned 
the correctness of the observations reported. But Imth 
medical and lay history recoiil many instances of the 
phenomenon, and several recently reported cases dem- 
onstrate its iJossihiHty. Thus Landois (lOS), in 18(56, 
reported a case obsei-ve<l by himself, occurring in the 
person of a man tliii-ty-five years of age, who was ad- 
mitted into the hosjiital suffering with delirium tre- 
mens. His delirium took the form of great teiTor 
whenever any one appi-oached hira. On admission his 
hair was of blonde hue, and remained so up to the 
evening of tlie third day. On the morning of the 
fourth day, tlie liair both of the lieaid and scalp was 
noticed to have become gi'ay. Some of the haii-s were 
white from root to point, some only at their jmints, 
some only at their roots, while some were blonde and 
white at different jwints. Another intei-esting case of 
this kind was repoi ted by Raymond (IKJ) inlS32. The 
patient was a French woman, thirty-eight years old, 
with black hair. She was of a nervous and inipres- 
sionable tennwrameut. In July, 1881, she was greatly 
affected on account of iwiting vrilh her son, and for 
about six weeks she could nut sleep. In January, 18S2, 
she was utterly prostrated by the loss of a large sum 
of money on the Bourse, and since then had been ex- 
ceedingly nervous, finding it iinpossible to remain (juiet 
in any position for any length of time. She lost her 
appetite, could not sleep, and liad pains in various 
parts of her body, especially in her head, shoulders and 
tibiae. These pains were of two charactere, the one 
constant, and tlie otlierneiu-algic and lancinating. On 
the head and face there wei-e various painful jKiints. 
When she received the news of her loss she was men* 
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stniating, and Uie flow was iiuiiiediately sujipressed. 
On Januai-y 31st she had a terrible attack of neuralgia. 
By two o'clock in the morning of February 1st, her 
hair wae of normal color, at seven o'clock it was al- 
most coniiiletely discoloi-ed. U{>ou the sides of the 
head the color was jireserved in part; upon the upper 
portion most of the hair was fiery red. The remainder 
of the hair had become completely white. The haii- 
on the rest of the body was unaffected. The pains 
still continued. On the next day most of the red hair 
had become wliite, and was i-apidly falling. In fifteen 
days nearly all the hair had fallen out, only a few hairs 
remaining on the lateral and occipital regions. Up to 
the thii-tieth of Mareh there was no retm-n of the Iiair, 
nor of the color in tliose reniaiuiiig. 

Ringed HAiR.^Ringed hair is an anomalous variety 
of blanching of the bail-, in which the affected hairs 
are marked by alternate rings, one ring having the 
normal color, and the next one being white. This dis- 
ease is of veiy rare occurrence, and but few cases liave 
been repoi-ted. Wilson (1"22), in IStiT, reptn-ted a case 
of this kind, which, I l)eheve, is the first on record. The 
patient was a I>oy I>etween seven and eight yeare of 
age; the disease was first noticed when he was between 
two and three years old, and was increasing. It af- 
tected only the hea«l. The hair-cylinder was unifonn, 
the bi-own or normal segments nieasiii-ed Vs of an inch 
in length, and the wliite segments were about oue half 
as long. 

Under this name Lp:ssEit(lHi) reported another case 
in 18S.^. This occun-ed also in a child four and a half 
years old, otherwise healthy. It was bora entirely 
without hair, excepting its eyebrows, which were nor- 
mal. So<m after birth tbo scalp presented the appear- 
ance of goose flesh, which contiimed. The hair began 
to gi-ow by the second year. At time of prcsenta- 
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tion of the case, thero was observed a licheu pilaris 
appeai'ance along the border of the liair, on the ueck 
and temples. The hair of tlie whole head was extra- 
onliuarily short, measuring even after two yeara 
growth, from 1 to 9 cm.; it was dry and brittle and 
ini^lined to tangle. The color was brown. The longer 
haire were normal. The short liaii-s were liiiged in 
great jMirt, and microecopieaily showetl alternate swell- 
ings and conti-actiong of the shaft, the former lieing 
spindle-shaped and forming the hght or white ring by 
direct light. The distance between the conti-actiona 
avei-aged 0.6 cm, On a grwit number of the ringed 
hairs there were appearauces characteristic of moni- 
lethrix, to which disease tliis case more projwrly be- 
longs. 

Etiology ahd Pathowov.— Senile canities and 
most cases of the premature or presenile form, are due 
to an obscure change in the nutrition of tlie hair-papil- 
la, which interferes with the production of pigment. 
Whatever the natiu-e of the change may be, only this 
function of the i)a]>ilia seems to l)e iiiteifered with, as 
the hair-forming f miction is in normal actiWty, judging 
from the fatt that the hair ui many cases is iu fidl 
vigor. Ehrmaxn U"1), on the other hand, holds that 
the pigment is formed in the papilla, bat fails to reach 
the hair on account of absence of ceitain cells iu the 
hair-root, wliich he beUeves are the active agents in 
transfening the pigment from the papilla to the hair. 
His views ai-o given more fully in the chapter on Phy- 
siology of the Hair. According to Pln'cus (113), in the 
beginning of canities the pigment slowly leaves the 
middle layers of the papilla and remains only in the 
external layera. With the increase of the canities, 
only a portion of the external layers of the papilla will 
protluce pigment, which in straiglit hair will run in 
streaks [larallel to the long axis, and in curly haii- will 
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run ill a spiral. Tlie LileuJing of the colored and un- 
colored sti-eaks wiU iiroduc^ the gray ciilor, which ^vill 
giadually cliange to white as the pigment is less and 
less produced. 

Our study of the physiology of the hair, has 
taught ua that the color of the liair (see page 4-2) 
i;i veiy much iiifluence<l by the amount of air con- 
tained in the coi-tex. In cases of sudden blaiich- 
iixg of the hair, tlie change of color is dependent upon 
the formation of air-buhhles between the hair-cells of 
the coi-tex, its presence reiideiiug the corticiil sub- 
stance o[>aque and obscuring the color of the pigment. 
This is proven hy placing one of the affected haii-s in 
hot water, ether, or turpentine, when the air-bubliles 
will be di'iveu out and the hair will resume its normal 
color. This s;nne infiltration of the hair with aii-hub- 
Mes will be found also in cases of ordinary canities, 
though usually merely secondary to some interference 
with iHgnientation. 

Thei-e an; various agencies which act as predisposing 
or exciting causes of canities. Age or senility is one 
of the most prominent of these. Heredity exerts a 
marked uifluence, most of the members of ceiiain 
families turning gray at an early period of life. That 
the nen'ous system works actively in the pntduction 
of gi-aynesa, is shown by the occurrence of sutiden 
blanching of the hair under the influence of fear or 
great nervous shoi-k; by the formation of 8ymmetri(-al 
white IkuuIs or tracts <*f liair (hiring acute outbreaks 
of insanity, which disai)])ear during convalescence, as 
notwl by SUAW I tlTj ; and by the hair bouomiug white 
in parts iiffected hy neuralgia, as of the fifth nerve- 
Hence canities may be ri'garded as a tropho-ueurosls in 
some insl^inccs. 

Local diseases or injuries of the scalp, such as 
womids, rejxjated epilation, prulouged shaving, have 
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been known tu have local or general canities fol- 
low them. Tiie hair after alopecia ai-eata coint^s in 
white and may remain so, but usually the white liaire 
fall out to be replaced by normal colored ones. Wal- 
IjENBero (lI9)rfiports a case of entii-e loss of hair after 
ficarlatiiia, in which the new hair came in white and 
ivniainetl so, ilie skin at the same time losing its pig- 
ment, and becoming milk white. In tliis case there 
was a good deal of an- in the cortex. The hair h:is 
been known to turn grdy iii whiter, and to l>econie 
darker in summer. Prolonged residence witli much 
exposure, either iu a cold or hot climate, is given as a 
cause of premature grayness. Albiuoes, we know, ai-e 
most frequent in the negro races, which inhabit the 
hot countries. On the other hand, Holder (l)li ap.) 
says that gi-ay hair is vory rare amongst the Ameri- 
ciin Indians. Excessive mental application, or pro- 
longed nervous strain, will sometimes induce canities, 
which i)ecomes permanent and progressive. In hke 
mamier dysiiepsia of various forms, excesses of all 
kinds, clironic debihtating diseases euch as syphilis, 
malaria and plithisis, profuse and frequent hemor- 
rhages, have Iweii given by various writens as causes of 
canities. It has been noted tliat in women who early 
cease to menstruate the hair is apt to become prema- 
turely gray, while those who menstruate late in life 
of leu retain the color of tlieir hair. In this as in many 
other diseases, no one ciiiise or group of causes can be 
proven to be the caus^', but a study of those given will 
sbow that they have one thing in coimuon, that is, a 
lowering of vitahty. 

The curious phenomenon of " ringed liair" is ascrilied 
by Wilson (122) to the development of a gaseous fluid 
within the hair, and ho thinks tliat either the wliite, 
opaque and smaller segmeuta were developed during 
the uight, and the larger and normal segments grew 
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during tlie day, or the separate segments were the pro- 
duct of alternate days. The gas may have heen gener- 
ated at the time of the formation of the abnormal seg- 
ment, or the cells which composed that segment may 
have been originally filled with an aqueous fluid, which 
evaporated quickly, and was replaced by air penetrat- 
ing from without. Landois (lOil) does not agree with 
Wilson, but believes that we must assume an inter- 
mittent activity of the trophic or vaso-motor nerves of 
the papillse, through whose influence a hair tissue is 
formed, in which a periodic development of gas takes 
place. Lesser (UO), in whose case the hair-shaft was 
affected with trichorrhexis nodosa, likewise found air- 
bubbles in the white or swollen parts, which gained 
entrance from without through the dry and cracked 
cuticle of the hair. He offeis no explanation for the 
intermittency of the rings. In his case there was evi- 
dently some error in the nutrition of the scalp. Beh- 
REND (3) reganls the disease as a stage of tr ichor rke.r is 
nodosa, and says that the process affects ah-eady 
formed hair. As yet no answer can he given to the 
question, " What gives rise to ringed hair f 

Treatment.— As a rule nothing can be done to per- 
manently restore the color to white or gray hair. If 
the malady is duo to neuralgia, the cui-e of this will 
sometimes be followed by restoration of color. The 
administration of iron, phosphorus, and sulithur, has 
been advised on theoretical grounds, and may be tried 
if the canities seems to be due to physical debility ; but 
no promise of success should bo made to tlie patient. 
As cases have been i-eported iu whicli the hair has 
grown darker under the long-continued use of jalx)- 
randi by the mouth, or pilocarpine subcutaneoualy, 
these dnigs might be tried. Acetic acid also seems to 
have a decided tendency U* increase the pigmentation 
of the hair, and might be tried. The rules of the 
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hygiene of the scalp should be at the same time en- 
forced. Plucking the white hail's is worse than use- 
less. All that can be done for canities is to artificially 
restore the color by means of hair dyes, and their use 
is to be strongly advised against. Happily the custom 
of dying the hair is falling out of fashion. 

Hair Dyes. — Hebiia and Kaposi (15) give directions 
fordyeingthe hair black by '"henna," which is the Per- 
sian name for a small shrub found in the East Indies, 
Persia, the Levant, aud aloug the African coasts of the 
Mediterranean, where it is frequently cultivated. The 
botanical name is Ldwsonia Alba ; in England it is 
called Egyptian privet, and in the West Lidies it is 
known as Jamaica mignonette. In the Eiast it is used 
for dyeing red the nails of women, the beards of men, 
and the maces of horses. The pI^^I)aration of henna 
consists in reducing the leaves and youug twigs to a 
fine powder, cat*!chu or lucerne leaves in a. j)ulveiTzed 
state Iwing sometimes mixed with tliem. When I'e- 
quired for use the powder is ma<le into a [tasty mass 
with hot water, and then spread ujxjn the paii to be 
dyed.* In an hour the hair will be i-ed. Apasteofpow- 
dei-ed indigo plant isnowapplieti.and then damp lieat, 
and in a few hours the hair will have a fine black color, 
provided that the pi-ocess has been regulated hy exjie- 
rience aud goo<l judgment. Leonard ((i4) gives the 
following formula! for dyeing the hau- black: 

No. 1. 

Bismuthi citratis . . 5 j = ^^ 

Alcohohs . . . 3 V = '6A 
Aquie i-osaf^ 

Aquii) destillat, . . iia = i j = ;id SiOO 

Ainmoniaj . . . q.s. 
M. Sig. Apply in the morning 



• Bimy.: Brit., 9th ed.. art. Henna. 
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No. 3. 
Sodii hyposulphit. . 3 xii = 60 

AquEB dcstillat. . . 3 iv = ad you. 
M. Sig. Apply thoroughly in the evening. 

Nitrate of silver in the strength of from five to ten 
grains to the ounc« of water may bo used foi- a bla^k 
dye, the hair being satiu-ated with it and allowed to 
dry in the sunlight. If it is desired to hasten the pro- 
cess, the application of a solution of sulphuret of pot- 
ash, from twenty grains to two drachms to the ounce 
of distilled water, will set the dye instantly. McCaii. 
Anderson recommends the following for a permanent 
black dye; Firet, a solution of bicldoride of mercury, 
two grains to the ounce of water, followed by a solu- 
tion of hyposulpliite of soda, one drachm to the ounce 
of water. Lead may be used in the f onn of the sugar 
of lead, ten to twenty grains to the ounce of water, 
applied to the hair and followed, when nearly diy, by 
a solution of the siilphide of ammonia, about one- 
quarter the strength of the British Pharmacopteia. 
These dyes, by means of nitrate of silver and mer- 
cury, are dangei-ous on account of the metals they con- 
tain. 

For a brown dye, Pfaff (70) recommends a pomade 
OOOiposed as follows: 

tOl. ovoiiun rec. press. 
Med. 0S8. bovis 
Ferri lactat 3.50. 
01. cassieB ether. . , . 1.50. 
M. 
the numl>er of dyes is legion, and these must 
suffice for examples. Before tlie a}»p!ication of any 
dye. the liair sliould be thoroughly cleansed witii soap 
and water. 
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CHAPTER V. 

DISCOLORATION OP THE HAIR. 

Synonyms. — Tricolorosi. Trichonosis seu Trichocrift i 
decolor. 

Under various conditions of health and disease, 
the liair lias been known to undergo changes in 
color, other than that of tiuning gi-ay. Some of these 
changes depend upon causes acting from within, and 
modifying in some way the pigment formation. Some 
are due to external agencies, and have the nature of 
dyes. 

Just as serious iUness will cause the hair to fall out 
or to turu gray, so will it induce changes in color. 
Some instances of this have been reported. Thus 
Rayku (31) cites two cases of Alibert's, in the fii-st of , 
which a young woman after a long and serious illuesa 
lost a fine head of blonde hair, and upon recovery had 
the loss made good by a gix>vrth of very black hair. In 
the second case, a man during sickness lost his brown 
hair, which was replaced after recovery by bright red 
hair. He further cites a curious case in which every 
time the patient, a young w^oman, was attacked with 
fever, her blonde hair l>ecauie tawny red, to return to 
its original hue ui>on recovery. Beiqel (133) repoi-ta 
a case in which, after typhus fever, the blonde hair of 
a woman fell out, and was replaced by coal black hair. 
Smyly (130) saw the hah- of a patient suffering with 
suppm-ative disease of the left t«niporal bone, change 
from a mouse color to a rcdtlish yellow. The patient 
was an infant. The left temiioi-al bone was the seat of 
the suppuration, but the right side of the head was 
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"affected with the change in color of the hair. The 
right eyebrow was hkewise affected. There was aJso a 
profuse yellow perspiration, so that the pillow and the 
skin of the right side were stained yellow. This case 
was one of dyeing. C. Reinhard (ISfi) has reported a 
case of periodic change in the color of the hair of an 
idiot boy who suffered with epilepsy and paralysis of 
the legs. He was subject to violent outbui-sts of tem- 
per, during which his reddish-blonde hair would change 
in forty-eight to sixty hours to a blonde yellow color. 
The change of color seemed to begin at the points of 
the hair, and affected nearly all the hair. After some 
seven or eight days, the original color would retui-n. 
There was no disease of the scalp, excepting that dur- 
ing the stage of quiet, tliere was a scanty secretion of 
sebaceous matter. Microscopical examination showed 
that the light hairs contained a gooil deal of air in the 
cortex and medulla; that they were dry and inclined 
to split at their jwints. Their cuticle cells were dis- 
pla<»d; and the medulla cells were very much shrunken. 
This would be sufficient to explain the change of color, 
as our study of the physiology of the hair has already 
taught UB. 

That it may be possible to influence the color of the 
hair by internal medication, is infon-od from the re- 
markable case i-eporteil by PitENTiss (IM). He had a 
patient with light blonde haii- who suffered from pyelo- 
nephritis with anuria, for the rehef of which condition 
muriate of pilocarpine was administered hyiKjdernii- 
cally in doses of from 0.01 to 0.03 grannne. The use 
of the dnig was l»egun on December 10, isso, and the 
hair commenced t<j gi-ow dai'ker by the twelfth day. 
On the twelfth of January, ISSl, the color liad l)ecome 
chestnut brown, and by the first of May it was almost 
pure black, although the pilocaqiine was stopjied on 
B twenty-second of IVbmaiy. The hair b«(;anie not 
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only darker, but coarser, and gi'ew more vigorously; 
and the hair of the axillje was as much changed as thafej 
of the head. The hair was in every respect normal, 
and the change in color seemed to depend upon increase 
of pigment. With the change of color in the hair, the 
color of the eye changed from a light to a dark hlue. 
The same author (HH ap.) lias reported another case 
in which a patient witli Bright's disease took from 
twenty to thirty di-ops of fluid extract of jaborandi 
several times a day. After a year'a treatment his hair 
tui-ned of much darker color. These cases would tend 
to show that jaborandi increases the nutrition of the 
hair and the activity of tho pigment-forming cells. 
It would appear that the cause of the change of color 
was the jaborandi, because the tendency of exhaust- 
ing diseases, such as pyelo-nepbritis and Bright's dis- 
ease, is rather towards loss of hair and canities. Jabo. 
randi does increase very markedly tho cutaneous 
circulation, and to this action we must look for the 
explauation of these cases. 

We have no means of explaining with certainty 
these changes of the hair fittni internal causes. Of 
course they are due to some influence upon the pig- 
ineut-forming cells, but that does not explain the mat- 
ter. The cases repoiied are few, and only in those of 
Prentiss and SMVLYdoes an adequate explanation sug- 
gest itself. The other cliangea in color of the liair, the 
consideration of which falls witiiin the scope of this 
chapier, are dependent either ujion a deposition of 
colored i>ai'ticles from without, or upon chemical action. 
From these causes we have green, blue and yellow hair, 
I as well as various anomalous shades. 

Green Hair. — Green haii- occurs in workers in cop- 

I per. A numlter of cases have been rejiorted; the fol 

I lowing one by Petri (132) will serve as an example. 

An old worker in copi>er, seventy-eight years of age, 

presf ' ' *he curious appeaiance of ha\'ing briUiant 




green hair. He was in go(xl genei-al health. Upon 
his grnns was a well-marked green line. Both his beai-d 
and seal]) hair were green. The color did not affect 
the whole length of the hair, hut was darkest and 
most intense at the point, and for a distance of 3 cm. 
therefi-oin. From that jxiint it grew gi-a<lually less 
pronounced, till at 10 cm, it ha^;! distppeared. Be- 
yond this the hair was gniy. The micR>scopical ex- 
amination of the green hairs showed a deposit upon 
the epidermis of the hau-, of small, sometimes bluish, 
sometimes indefinitely colored, sometimes darkly cou- 
toui-ed or yellowish, sharply coraei-ed, pyramid-shaped 
masses of ciystals, with transiiarent edges Hei-e and 
there little patches of dirt were found. Tlie ciystals 
could be seen only with very strong light. By the ad- 
dition of liquor amnion, cmist., the color chruiged to 
dark oi* hlackish blue, which is the chemical reaction 
of ammo.'ia with the salts of copper. The color could 
be washed out of the hair, and was doubtless due to 
particles of copper oxide floating in the atmosphere of 
the work-shop, and deposited on the hair. Billi (124) 
reports a case of green hair occun-iug in a patient of 
his, whom he was treating for trichoiihj'tosis capitis. 
For the ringworm a wash of corrosive sublimate was 
ordered, and an ointment of the yellow oxide of mer- 
cury. The next time he was seen his hair was a bril- 
liant green, the coloi' being disseminated over the whole 
head, and the hair colored from bulb to tip. The mi- 
croscope showed that all the elements of the hair were 
coloi-ed. The i>atient was not a worker in copper, nor 
had he used any other application to his scalp. Cases 
of green hair have been reported in which no cause was 
discovei-ahle. Thus Orsi (131) met with a case in a 
railroad hand, who was foriy-nine yearaold, and whose 
hair was gi'ay. Suddenly his hair l>ecame green, the 
gi-een hail's being intennixed with the giuy and white. 
Tlie scalp hair alone was affected. Washing with vin- 
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egar, ether, alcohol or a dilute solution of ijotasli, did' | 
not affect the color. The microscope showed that the 
roots of the affected hairs were thick and fihrous; the 
cortex by natural light was violet, hy artificial light 
greeuish in color; while the medulla was yellowish. 
When the hair was cut off, gray hair grew in. Even 
in this case, since the hair came in of normal color, 
there was, doubtless, some extemiil agency at work. 
In some cases of canities, a gi-eenish yellow tint will 
be observed, a ti-ansition stage from the original color 
to the gray, and tliis also might be an ex|)lanation of 
the foregoing case. 

Blue Hair.— Blue hair is met with in workers in 
cobalt mines and in indigo works. The color is gener- 
ally easily removed by washing, and under the micix>- 
scope Beioel (123) found in a case of his own, that the 
whole hair was not uniformly colored, but that particles 
of indigo were deposited in an irregular mamier upon 
tlie cuticle of the hair. In some exceptional specimens 
a number of haii-s were embedded for some distance 
in a mass of indigo, or stuck with neighboring hairs. 
The edges of the epitlieUal scales were more pi-onouuced 
than in the nonnal condition, owing to the deposit along 
them of a fine blue dust. The blue color did uot pene- 
trate into the substance of the hair. 

Yeli^w, Brown, and Black Hair.— Yellow hair 
has been observed in patients suffering from icterus ; 
red-brown hair occurs in handlers of crude aniline ; 
and block, or rather coal-bhick, hair is often seen on 
those who work in coal. In all these cases of change 
in color of the liair from the deposit of foreign matter, 
the element of time was marked, and the lighter the 
colorof the hair was originally, the easier did it hecome 
altered. 

Chanoe of Color after Death.— The color of the 
hair may change afti>r death. Thus Hauptmakn (137) 
reports a case in which the hair of a corpse, exhumed 
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after twenty years' burial, was found to have changed 
from a dark brown to a red color. 

Color altered bv Chemicais. — The action of vari- 
ous chemical agents will change the color of the hair, 
the change generally being transitory. This is illus- 
trated by the action of the various dyes and bleaching 
fluids used by the hair-dresser. Further, bicarbonate 
of soda, used for a long time, will change the color of 
dark hair to a dirty red brown. Chrysarohin colors 
the hair, as well as the skin, a uiahogauy red. Naph- 
thol I have seen change wliite hair to a bright corn- 
yellow color. Chlorine gas will bloacli the hair. 
Sweat acts upon the color of the hair, and we often 
find the hair of the axillie of pei-aous who sweat much 
of Ughter color than that of the head. Leonakd (64) 
cites a case, in which the brown head hair of a young 
man turned to a positive red after a few yeare' resi- 
dence in the hot chmate of Sumatra. It is not uncom- 
mon for tbe color of the hair to grow darker or lighter 
under the influence of exposure to sunlight. 

Anomalous CASEti.^In some cases, according to 
Oesterlen <13o), hair will he met vrith which 
is more intensely pigmented towards its root than 
towards its point, depending upon an iiregular 
deposit of pigment, or alteration in the testui-e of 
the hair. One of the most curious anomalies is re- 
ported by Squire (137) as occurring in a young man 
sixteen years old, the left side of whose head was pie- 
bald like a tortoise-shell cat. The condition dated from 
birth, and there was no assignable cause. The Hght- 
coloreil patches were auburn, the dark patches brown, 
and they were abruptly limited. The opposite or right 
aide of the head was covered with dark-brown hair, of 
the same tint as the dark patches on tbe left side. The 
curious condition known as ringed hair will be found 
iribed m the chapter on Canities in this work. 
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Derivation.— The term is derived from the Greek 
wonl nAwTTC. meaning a " fox," on account of its I'e- 
seinlilance to the appparance pi^esented in the " fos- 
maiige," 

Synonyms.— Capillomm defluvium; Athrix depilis; 
Phalici-otes; Depilatio; Tnchosis athrix; Gangrjena 
alopecia ; Atrichia ; Defluvium, seu Lapsus seu Muxus 
pilorum; Lipsotrichia; Vulpis morbus; Pelada; Oligo- 
trichia ; Calvities ; Psilosis; TrichoiThoea ; OjAiasis ; 
Calvitie (Fr.); Kahlhcit, Fuclisriiude (Gor.); Calvezza 
(It.); BaHne.'is(Eng.) 

Dehnition, — An abiiomiai loss of hair, arising from 
any cause, which usually affects the scalp, but may in- 
vade any poriion of the body. 

Varieties.— 1. Alopecia adnata, or congenital Mild- 
ness. The fonn occiuring in infants bom either totally 
or partially without hiUr, 2. Alopecia senihs. The 
absolute or relative baUhiess of old age. 3. Alopecia 
proinatura. seu presenilis. Baldness occurring before 
the time when the hair usually falls, on account of ad- 
vancing yeara. It may be idiopathic or symptomatic. 
4. Alopecia areata, in which the hair falls out in circu- 
lar patches. 

The older writers used various terms to denote 
the different phast« of baldness. These, happily, 
lave fallen into disuse. They wei-e the following: 

iSesis or Maderosia, used to denote a thinning of the 
Phalacrosis, to denote lialdness ];>eginning at 

i forehead. Ophiasis, to signify baldness occuning 



fa a eerpentine line, ninning from the occiput towards 
the ears, aud sometimes towards the forehead. Opis- 
thophalacrosis, baldness beginning at the back of the 
head. Hemiphalacrosis, baldness affecting one half of 
the head. Anaphalantiasis, used to designate loss of 
the eyebrows, and sometimes general baldness. Oligo- 
trichia, to denote thinness of hair. According to 
FouRNTER. alnjiecia slioulil txi used to denote the process 
ir-fall, and calvities the completed baldness. 

1. Alopecia Adnata. 
—This is the atrichia of the old writers. 
Tt is congenital baldness, as the name indicates, and is 
either partial or complete. Most infants come into the 
world with a good equipment of hair. In i-are instances 
the child is bom partially bald, and more i-arely com- 
pletely so. Hairless races have been reported. One 
of these is said to exist in Australia. Hill (157). 

EnoLoay and Pathoi^oy.— The disease is due to 
arrested development of the piliary system; and raicro- 
Bcopical examination of sections of the skin in inveter- 
ate cases, showsa deficiency of hair- follicles. Inacase 
reported by Jones and Atkins (IfiO), of a boy who 
never remembered having had hair, microscopical ex- 
amination of the scalp revealeil only a few aborted 
hair-follicles, forming shallow pits in the epidermic 
layer with open extremities looking doisTiwards. In two 
cases reported by Schede (17St) in 1872, one of which 
was a boy thirteen years old, and the other a girl six 
months old, brother and sister, there was no hair what- 
ever on the body, not even lanugo hair. Mici-oscopical 
examination of a section from the lioy's scalp showed 
lar^, well-fonned sebaceous glands, ojiening directly 
on the scalp. In the neighborhood of some of tliese 
glands, just above their lower extremity, were found 
a great numlier of " atheromas " seiKiratcd from the 



: HAK AKD SCALF. 

* tissae, and appaivntly developed 

te a a|nciB oC sbort tubes, which in structure corr&- 

apAnied wilh that «f the outer root-sheath, and were 

■0 4onli4 the be^nnings of the rudimentary haiis. 

iJixm v»*6\ in 1*^71', reported a case in which the hair 

" «bi ihi* jm>w until the sixth year, and in which the 

«t>|«<ttnuh-»$ of keratoeds pilaris were present. Hutch- 

IS»»>S O^-"^). in 1S86, reported a case of congenital ab- 

WHKx* vi hair in a boy three and a half years old, the 

t)t4) of a wuuian who hail lieen almost wholly bald from 

aK*iH>»'ia an>ata since slie was six years old. In this 

<■««»» there was a withei-od condition of the whole in- 

U>;umt>iit, and an absence of nipples. A somewhat 

wuulur cttse is i-eported by De MoiInes (1 15 ap.). The 

luuthor had had alopecia areata some years before 

giving bii-th to the child whose case is reported. At 

birth there was a scarcely perceptible down upon the 

Wiilp, no eyebraws, and hardly visilde eyelashes. At 

(Ivo nuuiths the eyelashes fell out and the scalp be- 

iiaiuo wliito and smooth. There was no keratosis pi- 

hu'i*. Tooth and nails were normal. Under stimu- 

jiilnWnK trrntment during threo years the hair grew in, 

JtW'ptiuK on a Hnmll place liehind tlio left ear. In 

MiMi fiunihe^i thi'ro is an lionHlitary predisposition to 

Wiiiminital ah.iM^citt. 

I'mMtNiiMiM. TlmiiniKnoMisimwunllygood. Thehair 

In IiiohI, ciiKeM will urnw ill cnin-w.* of time, although it 

t not Ih. iiM uhiindtuit iim itHlnudd 1«!. Acjiording to 

'llKiMiiN (171), wlion congenital alt)|M'c:ia takes the 

II or (ihriiMiMcrilMHl piildii-H, tho prognosis is bad. 

htkyml ilontltliDiiiiul dlKciwcd nailn will often be noted 

t lilldfMM niriHliHl wiMi IbiK diHOi-dev. 

'I'liW't'l'Mif.N'r, Ah to tn»iitint'nt, the disease usually 
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'»rv 'iWlKiul.ig, . 
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I II, gcntTiilly itimodieH itself. If it is 
III' Mil' iHin'ntH require something to 
miliiHUtw may be uaixl, aa in alo- . 




If there is keratosis pilaris, the free use 
of soap frictions every day, followed by iuunctious with 
oil, will serve to remove the epidermis which clogs up 
the hair-follicles, and will thus give the hemmed-in 
hair a chaiice to grow, 

2. Alopecia Senilis. 
Symptoms. ^This forai of baldness is that which oc- 
curs in old age. It is often preceded, accompanied, or 
soon followed by other signs of advancing yeai-s, such 
38 graying of the haii-, fall or decay of the teeth, and 
diminution in keeimess of tlie sight. The hair usuaUy 
first becomes gi~ay, loses its lustre and suppleness, and 
tlien falls out either slowly or rapidly. At first there 
may be only a general thinning of the pait al>out to 
liecome bald, but at last absolute baldness sets in. The 
fall of the hair usually Iwgins at the vertex, and it is 
not uncommon to see this i-egion alone affected for 
some tune, giving the apixjarance of the tonsure. It 
may begin at the anterior BUiierior part of the skull. 
Generally the course of the disorder is from Iteliind for- 
wards, or from before backwards, but the whole top of 
the head may be affected at once. In most cases the 
lateral and posterior parts of the skull are spared, and 
the bald patch is bounded on either side and behind, by 
a semi-circle of hair, nimiing along the temples to the 
neck. It is always symmetrical. Neumann(27) draws 
attention to the fact that both in senile and premature 
alopecia, the i-egion commonly affected corresponds 
quite ncai'ly to that supplied by both supra-orbital 
nerves, and in very extended cast's the regions supplied 
by the temiwral and tlie occipitalis major and minor 
are also included, A cei-taiu amount of seborrhoea sicca 
is sometimes present. The scalp apiM^ai-s smooth, 
Wretched, shiny, sometimes oily, and thinned. 

DOLOGY. — Tliis form of baldness is but one expres- 
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sion of that general lowering of nutrition, incident to 
advancing yeai-s. The age of forty-five is that usually 
chosen to designate the dividing line between man's 
fullest development and commencing decay, and it is at 
alx)ut this period that senile baldness Ixigins. Women 
are far less often bald than men. Why this is so we 
do not certainly know. In the section on premature 
baldness, some reasons for their exemption will he 
given. Neither canities nor seborrhoea are causes of 
this form of aloixicia. Kaposi (lH) sjiys that atrophy 
of the scalp tissue does not precede, but follows it after 
a considerable lapse of time. 

Pathologv.— There is a lessening of the subcutane- 
ous fat, and an atrophy of the coriuni, the connective- 
tissue fibres of which have undergone, in part, fatty, 
and in part, colloid degeneration. The sebaceous 
glands are in some iilaces shnmken and in some wid- 
ened; the hair-follicles are fiUed with ei)ithehal scales, 
the remains of the root -slieath, and often contain a 
thin hair. In many folhcles the hair-papilla lias disap- 
peared. Kaposi (19). Pincus (71) found in senile 
baldness that them was a rapid relative increase ui the 
shedding of the " spitzen " hairs, (that is, those haii-s 
which have not been cut), and a marked and inci-easing 
diminution in the diameter of the long hairs; also an 
absence of sebon-hoea sicca in most cases, and a well- 
marked atrophy of the scalp. Like in other senile 
c!ianges, so here the retrograde process bt^gins in the 
arterial supply to the scalp, and we find a fibrous endar- 
teritis narrowing the lumen of the cutaneous arteries, 
till finally the capillary circulation about the haii-- 
follicles is obliteratetl. 

Pkognosis. — The lossof hair ispermanent. In some 
rare cases the hair lias grown again in old age, and this 
has been attendeil by the develi:»[»ment of new teeth. 

Tbbatment.— When the scalp is atrophied and bound 



dswn to the skull, the hair-foUictes are too far gone for 
any stimulation to affect them, and our best eudeavoi-s 
to restore the lost hah' will be in vain. 

3. Alopecia Prematura. 
There are two niain varieties of premature baldness; 
Alopecia Prematura Idio(Jathica. and Alopecia Prema- 
tura Symptomatica. 

Alopecia Phematura Idiopathtca. 

Symptoms. ^Alopecia prematm-a idiopathica is that 
form of baldness which bo^ns at any time before mid- 
dle age, and arises uninfluenced by any antecedent or 
concomitant, local or geuei'al disease. Usually the hair 
does not begin to fall before the age of twenty -five 
yeai-s, and it is apt to progress slowly. The hairs which 
first fall out, are replaced by those of less vigorous 
growth, and these in their turn are shed to make way 
for still weaker ones, and so the process is repeated 
until complete baldness results. In its general course 
it is similar to the senile form. Like it, it is symmet- 
rical, it begins most often upon tlie vertex, forming 
the tonsure, it progresses slowly, has the same boun- 
daries which it does not go beyond except in extreme 
cases, and leaves a smooth, shiny, l>ound-down scalp. 
It often l)egins anteriorly and recedes at the sides, giv- 
ing that wide and high forehea*:! thought to be indica- 
tive of wisdom. It may leave for a long time a little 
islet over the middle and anterior |»art of the skull. 
Unlike senile baldness, it is not i>rtM:eded by canities, 
or any otlier senile change. In some ca.ses the fall of 
the hair will be rapid, tlien cease for a time, to begin 
again and progress steadily. The beard in tdl forms of 
baldness is aflfected rarely, a luxuriant beard iieiug 
very often associated with a more or less bald head. 

Etiolooy. — The disease is in nuiiiy cases hereditary, 
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it being not uncomiiion to meet with families in which 
the fathers and sons for many generations lose tiieir 
hair early in life. P&'CUS (173) says this is due to a 
markedly stretched condition of the aponem-osis of the 
occipito-froutaUs muscle, which becomes hereditary in 
cei-tain famiUes. According to him, "there are but 
two predisposing causes of alopecia prematura. Tliey 
are: 1. Inheritance, 2. A chronic eczema or iniiieti- 
ginous eruption on the scalp, in the years pi-eceding 
pulteity. The latter is the most frequent, and is often 
connected with symptoms of relative or absolute debil- 
ity." It is very prevalent in those leading sedentary 
hves, especially so in braiu-workei-s. Jamikson (1(1 ap.) 
would explain this on the theory tliat the nerves sup- 
plying the scalp are in direct connection with those 
supplying the pia mater and dura mater, and that an 
irritable condition of the bi'ain due to cerebral conges- 
tion woidd reflexly interfere with hair-growth. The 
continuous wearing of caps or of clnSL'-fitting unventi- 
lated liats, a practice very common in tliis country, is 
assigned as a cause. Some hatters claim that accord- 
ing as the head is long or wide, the baldness commence* 
on the forehead or crown. F. A. King (Kil) says 
"baldness of the vertex is due to compi-ession, by stift 
hats, of the anterior tempoi-al arteries in their course 
over the frontal protuberances ; of the posterior tem- 
]>orals at or near the parietal ridges ; and of the occi- 
pital liehind. The re-ason why baldness occurs jn dif- 
ferent places in different individuals is pi'obably due 
to differences in the shape of the head. The little tuft 
of hair often observed on top of the forehead, is nour- 
ished by tho two supra-orbital arteries, which esca]>e 
pressure, by passing over the forehead in tlie slight 
concavities between the frontal eminences." Tho ex- 
istence of the islet of liair in front is probably depen- 
dent upon the fact that it lies over the frontalis muscle. 
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and is not npou sci tense a substratum as the other 
hair of the vertex. Lack of care of the hair is an ac- 
tive cause, Elunoer (150) behevee that the daily use 
of water on the head is a frequent etiological factor, 
and has found this the case in eighty-five per cent, of 
his cases. He says "the form due to water begins at 
the forehead, and precedes upwai-d and to the sides ; 
it occurs in ])t'(jple wlio wear the hair long, and is due 
to the fact that the water at the point of exit of the 
hair makes au emulsion with tlie sebum and the 
scales of epidermis, wliich, hardening, forms a plug 
to the hair-follicle, causes a damming up of tlie sebum 
in the follicle, and subsequent atrophy of the hair." 
In an article upon alopecia by PoifL Pixcus (17") it is 
held that all forms of the disease are clue either to 
primary or secoudary induratiou of the scalp. Some 
causes of primary indmatiou are said by him to be the 
action of cold, as by an ice-bag, gleet, leucorrhcea, 
great depression of spirits, or anxiety of mind, which 
the subject Btruggles against ; while in those cases in 
which the subject succumbs entirely to his depi-ession, 
these do not cause baldness. 

It has been noted that eunuchs generally have hair 
]ieither on the fare nor piibes, if they are castrated be- 
fore puberty ; aud if castrated after puberty, they lose 
whatever hair they had on those regions. Hciloer(124 
ap.) says that the American Indians never grow bald. 
They have no hair on their bodies, and but little on 
the pubfts, and on the face of the males. Women less 
often l»ecome bald than men. The i-easons given for 
this exemption, are tliat they do not wear their liats as 
much as men, neitlier aie tlieir hats so close fitting, 
nor made of so impermeable mateiials as are men's 
hats; that they give more attention to the care of their 
hair tliau men do; that tliey carefully avoid wetting 
Iheir liair; that tliey are not s<i aijundantly covered 
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with hail' as ait; men, and therefore do not suffer so 
great a drain upon tlie hair-formmg elements; that the 
hail" is not bo often cut; and that there is a greater 
amount of subcutaneous fat in women than in men, 
and this is preserved longer in them. PiNcus says 
"the reason why they suffer less, is due to the fact 
that ui them the spaces between the connective-tissue 
fibi^es, in the deejxjr and middle layers of the si-alp, are 
much lai^er than in men, the skin of women during 
their life piesei-ving more of the characteristics of the 
skin of children." In an aoalysis of one hundred 
cases of baldness appended to this chapter, the remark- 
able fact is brought out that there is a tendency for 
baldness to he hereditary in the line of sex. Thus in 
all the cases in women thei-o was a distinct history 
of the aflfection occurring on the maternal side. 

That the beard is not affected is because the 
underlying tissues are not so stretched, as is the case 

Lwith the part of the scalp most often affected, that 
, the region over the occipito-frontalis aponeurosis, 

FThis reason would also hold good in regard to the 
exemption from baldness of the other hairy n.'gions 
of the body, and of the parts of the scalp hair which 
usually do not fall out. 

Pathology. —From birth up to the ago of twenty 
years the scalp undergoes a continual change in struc- 
ture, which consists in increasing thickening and ten- 
BJon of the middle layer of the connective tissue, this 
being most marked in the regions most commonly af- 
fected by alojjecia, namely, over the aponeurosis of the 
cipito-froutaiis muscle, and least marked on the 
temples. In both alojiecia prematura simplex and alo- 

'■pecia senilis the connective-tissue which binds the scalp 
to the miderlying parts, suffers still further changes. 
It undergoes a narrowing of its meshes with a thick- 
ening of its fibres, till at last in many places the meshes 



ALOFECU. 89 

disappeai'. At first the hair loses its typical length, 
but not thickness, its lustre Is somewhat diminished, 
and both the quantity and quality of daily fall is slightly 
increased, more shoil. hail's beijigshcd in proportion to 
long hairs than normally. At the same time sebor- 
rhoea sicca geneially becomes pronounced, thoi^h in 
about ten per cent, of the cases it is wanting. The 
thickening of the subcutaneous tissue progi-esses slow- 
ly, but at last in from six months to five years, the 
hiiir begins to lose in thickness, and to fall more rap- 
idly, and baldness sets in. The diameter of the hair is 
in du^ect proportion to the diameter of the papilla; and 
as the papilla is more and more pi-essed upon and re- 
duced in size by the increase of the connective-tissue, 
the diameter of the hair is steadily lessened. At fii'st 
the papillae ai-e unaltei-ed in constituence., later they are 
obUterated, and then no more hair can be produced, 
and the part is bald. If the process of indmation 
greatly increases, it goes beyond the aponeurosis, and 
the whole head becomes quite bald. PiNtnra (173). 

Prognosis. — If the disease has not progressed too 
far, we may sometimes stay its progress. If the scalp 
is so tightly adherent to the subcuUmeous tissues that 
it does not readily slide upon them, we can not hope 
to better the condition, A well-marked history of 
heredity reudei-s the prognosis unfavoiuble. We can 
best watch the progress of the case by having the la- 
tient save all the hair that falls from his hea^l for tln-ee 
days, putting each day's fall by itself, and then count- 
ing the x>ointed and cut hairs, if the case occur in a man, 
or the haiis over and under six inches, if the case occur 
in a woman. If the uncut hairs of a man, or the hairs 
under six inches of a woman, exceed one quarter of 
the mass, the disease is pi-ogressive. and the prognosis 
is unfavorable; if imder one quarter the pi-ognosis is 
b«^tter. 
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TltBATHKNT, — Tn [HirKons who have reaaoa to expect 
early horoditary balcIiiBHU, prciphylaxis is of the great- 
wt iiiiiwi'tancu. Tfiia coiiaiBts incloee attention to the 
hyKi"i»' of tho Bcalp, and of the general health. When 
the (Hmuiho hm onco mt in, it must be combated by 
nicuHH of stimulating applicatiotLs, as in symptomatic 
pnmiutiim baldnesH. Sihikmaker (183 and 1S3) recom- 
inundn that to iKjruons in apparent good health, who 
niH> nnconsciiously losing their liair, either mei-cuty, 
tinetum of Ignatia, or ttulphui'ouH acid should be ad- 
it iinistt>rx»d. Kither tho Incliloride of mei-eury or calo- 
mel is given by him for a sliort jK^nod. and then the 
linctnre of ignatia in ten-dix>p duM-s thtvi- times a day 
witll a bitt«(r tonic, and thus tin- (natnu'iil. is varied 
fmm time to time, mronling to llii'iuilifiirMLiiiidition. 
Ho alno iwivist's tho use of the ole.ite of iron locally m 
thi'Ho eases. The use of jalwmndi or pilocarpine would 
seem to hold out some ho[)e for the lure of this affec- 
tion. In ISTit two ivmarkiiblo cases of luiir gi-owing 
on |K»rfei'tly Udd heads were roiKirtetl hyGto. Schmttz 
(1M'>, after using two or lhiiH> hyiKKleniiics of pilocar- 
(Muo for wiiiiti eye itisfjiw*. In one wtse tho man was 
sixty ywuft old luid quite Iwld. and yet a vigorous 
growth of gniy and blttek hair Utok. place and otvered 
hiswalp. In thootlierease the nuui was thirty-four 
V»ws old, with a small Ivild s]»t)t ii|Hm which the liair 
gr^'W (*i jis to iiiVBT ll, Uotiij: (M) sfteaks highly of 
Uie [Htwei- of either or ttiu fiJluwiug lutious to stop the 
fall of Uw hair, iiiuihdv: 
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Ac Atvtici. . 


5 ss^ say 6 


Pulv. KiRuns, 


3)., "■ 1 


OlyivrilU', . 


. 3iij., '■ i 


Sp«s, villi, . 


. S^. " « 


Aq, ros»\ . 


silSviij," 100 



Or, 



Liq. ammon. acetat., 
Ammon. carbonat.. 
Glycerine, . 
Aq. sambuci, 



M 



Sij., say 25 
3SS., " .75 

3iij., " 4.50 
adSviij.," 100 



Precus (175) advises in acute idiopathic loss of hair 
the avoidance of all stimulation of the scalp, and tuni- 
peranee in eating, driukiug and mental excitement. 
Where the fall of the hair is progressive and chronic, 
and while it is still merely a tliinning of the hair, he 
directs the application to the scalp, for two to five 
minutes on two or fom* successive days of each week, 
of a lotion composed of: 

Bicarbonate of soda . , 2 

Distilled water ... 100 
M 

rubbing in one to two tablespoonfuls with a soft hair- 
brush or a sponge. On the fii-st or second (lay of the 
interval between the applications, some oil is to be 
nibbed into the scalp. This treatment is to be con- 
tinued for a year, and then if the disease still pro- 
gresses, more jwwerful remedi&s are to lie used, such 
as will be sixtken of under the treatment of alopecia 
furfuracea. 

Mayerhauses (133 ap.) reports good results from 
the use of static electricity. Mapotuek (1;j1 ap.) be- 
lieves that as the hair contains sulphur, silicon, iron, 
and manganese, a dietary composed largely of oat- 
meal and rye bread will promote its growth. 

Alopecia Prematura Symptomatica. 

Symptoms. — As its name indicates this form of bald- 
ness occura as a consequence of some other local or 
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general disease. It may occur at any time before old 
age and be either circumscribed or diffused, depending 
upon its cause. It may be very mpid, as after fevers, 
tiie liair falling out by handfuls, in which case it is 
named "defluvium capilloniin;" or it may be very 
slow, as in seborrhcea sicca, taking years to produce 
complete baldness. Other parts of the piliary system 
may suffer besides the scalp hair, as in trichophytosis, 
spyhilis, etc. In some cases all the hair of the body 
has fallen out at once, as after sudden nervous shock. 
When dependent upon nou-symnietrical diseases, as 
variola, pustular diseases in general, and the parasitic 
diseases, the baldness will be asymmetrical. 

Its main varieties are : alojjecia fnrfuracea or alopecia 
pityrodes; alopecia syphilitica; defluTium capillomm; 
and a class comprising the non-symmetrical eases aria- . 
ing from local lesions, which has been named bjq 
T, Robinson (75) "alopecia f ollicularis. " The mosC^ 
frtMiuent ciiuse of alopef^ia prematm-a symptomatica, is 
selioiThoea sicca or pityriasis simplex, and on tliis ac- 
count our first attention must be given to 

Alopecia Furfuracea.— In this there is always 
some scaling of the scalp, it may be in so slight a 
degree as to constitute the conunonly called "dan- 
druff," or [lityriasis simplex; or the process may be so 
iutonso as to produce the thick, easily friable, grayish- 
wlute, greasy scales of seborrhosa sicca. This 
kind of baldness is met with in all ages, but its most 
serious form occin« usually between the twentieth 
and thirtieth year of life. It has two stages. In the 
first stage, simple seborrlioea sicca or pityriasis is pres- 
ent, and the liair is dry and falls out slightly. The 
subject notices that his clotliing, espet:ially about the 
shoulders, is covered more or less thickly with grayish 
epithelial scales mingled with sebaceous matter, and 
that these fill his brush; and that a few haii-s fall out 
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of themselves or are pulled out by combing. This 
stage lasts from two to seven years, as a rule. Now 
the second stage begins, when to the seborrhoea is 
added a rapid fall of the Imir, The location usually 
affected is the same as in alopecia senilis, the top of the 
head, from vertex to forehead, and sometimes over the 
temples, and the tuft of hair just over the forehead is 
preserved longest. The patient does not become bald 
at once, as there is at first only a thinning of the hair; 
then a diminution in the length and diameter of the 
hair; hut the ati-ophy continues till at last only a few 
lanugo liairs are left, which in their turn fall out and 
complete baldness results. The bald scalj) appears 
white or of rosy hue; is often stretclied over the 
sutures, though frequently easily moved over the 
aponeurosis of the occipito-fi-ontalis muscle; and it 
seems thinned. The seborrhoea keeps pare witli the 
intensity of the disease, until the haii- EaUs out markedly, 
when it lessens, and when baldness is fully established 
it is no longer present. 

Such is the usual coui^e of the disease. In infants 
seborrhoea generally gives rise to thick crusts, which, 
iieing removed, bring away with them the first growth 
of the liair. In them it does not pi-oduce i)ennanent 
baldness. In women the region aflfected is generally 
that occupied by the part. It is affirmed that they are 
more prone to seborrhoea sicca and fall of the hair than 
men are, but tliat the process in them is cnly passuig, 
and the fallen haire are soon replaced. Seborrhoea sicca 
will also produce a general thimiiug of all the hairy 
scalp, but this is usually an acute and temporary 
trouble. 

PiNCUS (71) eays: " In alopecia pityrodes the definite 
propoi-tion between the hair git>wth and fall is dis- 
turbed, the Litter becoming excessive. The longer the 
Beborrhcoa lasts the more the hair growth will fall 
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behind. When the proportion of short hairs to the 
total fall is as 1:8, tlie average length of the hair being 
five inches; or as 1.10, the average length of the hairs 
being fiwrn two to three inches, the loss is abnoiTnal." 
If under treatment the disease is checked, and the 
process has not lasted long enough to cause destniction 
of the hair bulbs, improvement will be shown by a 
lessening of the fall of the hair, and by and by a growth 
of lanugo hairs and then of good strong colored hairs. 
By Unna (ISO) a method is proposed for proving the 
improvement, which is as follows; Tlie patient is <li- 
rected to gather the fallen hairs into a Uttle bundle 
with the i-oots all looking one way, so that the condi- 
tion and numt)er of them can be seen at a glance. So 
k>ng as the fall is rapid, many hairs will be fomid wliich 
have just ijasse<l the ])apilla stage, whose knoh-Iike" 
roots are still long, and often have a drawn-out epithe- 
lial projection. Tlie loss the fall is the less this form of 
I root will be foimd, till only the rounded full roots are 
■met with, which shows that the hairs have been a long 
Ttirae in the "lied-hair" stage.* 

Alopecia Syphilitica next claims our attention. 
It occurs most often early in the disease with the early 
specific lesions, but may occur later, with the tubenni- 
lar and gummatous lesions. Syphilitic exantheins may 
be present on the scalp, or the aloi>ecia may be the only 
symptom of the disease. It lias no definite time of 
appearing, coining as early as the third month, or as 
late as the end of the second year. When it is the result 
of the syphilitic cachexia, seborrhroa is often pi-esent, 
and thei-e is a general thinning of the hair all over tlie 
head, with the formation of in-egular ])atches of bald- 

•Ey " bed-litiir "' is meant a Imir which has Ih*u cast off from 
ita papilla, but not shcii fmm tlmfullicle. It ia one of the regular 
stages in thu lile of every hair, and shows that it has attained its 
full developtnent. 




ness which do not tend to form ciRiles. In the patches 

! often find tufts of long hair, and the he^ haa a 
peculiar ragged look, as if it had been badly cut with 
dull shears, which is quite characteristic. In some 
cases the middle region of the scalp is alone affected. 
When it is due to a pustular or ulcerating lesion the 
baldness is localized at the st-at of the lesion, and cica- 
tncial tissue not infrequently takes the place of the 
normal scalp tissue. 

Other regions besides the scalp may he affected, hut 
always at the same time with tlie scalp. The broken 
arch of the eyebrows is characteristic and is most often 
seen in women. Alopecia of the eyelashes is less fi-e- 
quent. The hair of the pubes is quite frequently at- 
tacked; spociallj", according to Foukniek (152), is tliis 
the ca.se in women. 

Usually there are no subjective symptoms, ami the 
fall Is moi-e rapid than in other forms of alopecia. It 
comes in Ixjth Iwnign and malignant cases, more often 
in the latter. Some authorities say that it is not so 
connuon as it used to he in fonner times when it was 
the custom to salivate the patients, and hence it is in- 
feri-ed that it is due to the administration of mercury. 
\Miile wo know that alojiecia is one manifestation of 
chi»ni<r mercurial poisoning, yet as alopecia occurs in 
syphilitic cases in which no mercury has iHien used, we 
can fwl assured that syphilis of itself is a sufficient 
cause of the Kildness. 

DEFLmTOM Capillokitm is the fonn of baldness 
which follows acute diseases, esjtecially fevers, or oc- 
cni-s in the course oF some ca<;hexia such as mcrciiri- 
alism. Uanally the hair doos not fall out till after con- 
valescence has set in, when the fall will be very rapid. 
It is more apt to be a general thimiiug, attacking all 
parts of the scalp, than a lofalize<l baldness, and in most 
cases is associated with seboiThoea. As a rule it is 
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not very intense, and rarely produces absolute baldness. 
At times, however, the hair of the whole Ix>dy will fall 
with great rapidity so tliat the disease will liave a 
strong resemblance to alopecia areata maligna. 

Alopecla Foluculakis.— The appearance presented 
by this form will vary \vith the cause. When due to 
pustular diseases, as impetigo, the iiatches are not larger 
than from the size of a dollar to that of the palm and 
we may have cicatnces. When due to some diffuse 
inflammatory disease, as erysipelas, the patches are 
quite lai^ and irregular, and the scalp is hyperasmic. 
When due to favua or ringworm the haire are altered ; 
in the former case they ai-e lustreless, dry, brittle and 
sometimes spht longitudinally ; in the latter they a\y 
pear as if gnawed off near the roots. The scalp, too, 
is altered ; in favus in old cases it is more or less atro- 
phied ; in nngworm it is usually covered with thick 
scales forming a crust. 

Etiology. — Alopecia prematui-a symptomatica has 
many causes. We have already mentioned seborrhcea 
sicca, syphilis, fevers, impetigo, erysipelas, variola, 
and parasitic diseases. Besides these may be mentioned, 
violent shocks to the nervous system and mental dis- 
tress; parturition, lupiis erythematosus, psoriasis, lichen 
ruber, lichen scrophulosorum, lepra, and other caches- 
ire. Sweating of the head will cause the hair to fall. 
Removal to the seashore is often attended by increasec 
fall of the hair. Scarlatina has been followed by per. 
manent baldness. 

The baldness following fevers, and with syphilitic 
and other cachexiae, is due in most cases to selwrrhoea, 
but may l>e purely a nutritive trouble, the bulbs being 
badly nom-ished, the hair becoming loose and falling 
out. This view is supported by the fact that the hair 
does not fall out till some time has passed since the 
t of the fever, and grows in again when convaJes- 
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cence is fully established. GiovANmsi (121 ap.) says 
that the baldness of syphilis is due to a deep folliculitis 
pilaris, aud not to anipraia or atrophy. The baldness 
of the pustular diseases, such as variola and the syphi- 
lides, and of the destructive diseases, such as lupus 
ei^thematosus, is due to the destniction of the hair- 
follicles. The baldness which is found to follow the U3o 
of merciu-y, excess in venery and intemperance, is due 
to their damagiug effect upon the constitution of the 
patient. Anything, iu fact, which will tend to impair 
the full vigor of a man, may secondarily contribute to 
the production of baldness, especially if he has a pre- 
disposition thereto. This it may do by its eifect upon 
the nutrition of the hair, or more commonly through 
a pityriasis simplex or seborrhoea sicca. ' 

Brocq (ill ap.) believes that many cases of so-called 
alopecia furfui'acea are really due to keratosis pilaris, 
which is capable of destroying the hair-follicle when it , 
is attended by an inflammation. He reports the case of 
a boy with small patches of baldness on the scalp wliich 
appeared sieved and showed no sign of lanugo hail's. 
He had keratosis pilaris both of the scalp and body. 

Lassar and Bishop (163) maintain that alopecia fur- 
furacea is contagious, and is frequently transmitted by 
the agency of barber's brushes and rombs. Hence, 
they state, women are less often affected than men, 
because they are not so much exposed to infection at 
the hands of the barber. They base theii- opinion upon 
the following experiments: They took a twenty-five 
years old student, of sound health and without nervous 
tendeucy, belonging to a family in wlUch baldness was 
uncommon. This student liad been growing bald for 
five or six years. The baldness was absolute only over 
the forehead, but the hair was very thin from there to 
theveHex, thesides beingspared. In the thin part, the 
was short and di-y. The hair of the neighboring 
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parts was somewhat lustreless and brittle, coming out 
easily on slight traction. There was only a slight, 
dusty pityriasis. There was a httle itching, and the 
scalp showed some excoriated places made by the 
patient's nails in sci-atching. The itching had been 
present for some years, especially when he was work- 
ing or reading. The hair loss liad been gradual till the 
preceding summer, when during a foot tour in hot 
weather, it liad increased more rapidly. From this 
student'a slied hair and sc^ales, a pomade was made by 
choi»ping them up fine and mixing them with vaseline. 
This jwmade was spi-ead over the back of a guinea pig 
and of a rabbit, and tlie animals watched while kept 
in the best hygienic surroundings. In the cotu-se of 
three weeks there formed upon the backs of these ani- 
mals patches of absolute baldness as large as tlie palm 
of the hand; other places showed markeil tliinning of 
the liair, which came out with tlie sbghtest traction; 
and there was present a mealy desquamation similar to 
that on the student's head. To control this experiment, 
it was reijeated on another guinea pig and rabbit, and 
upon yet a thii'd rabbit; in these cases the hair being 
taken from No. 1 and No. 2 re8i)ectively. The results 
were in all ca.ses similar, only attained more rapidly. 
In all the cases the baldness preceded from the infected 
into the sound pai-ts. 

U must not bo thought thatevery caseof sebon-hoea 
of the scalp will be followed by loss of hair. In those 
who inherit naturally vigoi-ous hair this may not oc- 
cur. It is wlien there is an inlierit^'d tendency to loss 
of hair that seborrhtea will qiiite surely cause alopecia. 

In lBr4, Malahhez (l(;i>)and Chikcholle (142) de- 
scribed avegetalile parasite as present in pityriasis sim- 
plex, oval in shape, which disappeared with thedisajj- 
peaiance of the pityriasis. ALa.lassez described it as 
"constituted of spores without tubes of mycelium, 
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generally oval in sliape, seldom sjiberical, aiid veryl 
small. It inhabits the corneous layer of the skin, and I 
penetrates the foUicles, but does not reach the orifice j 
of the sebaceous gland. It is generally very abundant, J 
and is the cause of the disease." Recent mvestiga- 
tions by Bizzozekd tend to show tliat these spores are 
found genei-ally upon the normal human skin (li03). 
UsNA (141 ap.) has found cocci in seborrhoeal eczema 
of thescalp fmm which he has made cultivations. He 
has pi-oduced in a rabbit progressive falling of the hair i 
with pityriasis by inoculations with these cultivar 1 
tions. 

Much tliat has been given in the etiology of idiopa- 
thic aloi)ecia preniatuia, especially in regaixl to the use i 
of water on the head, the wearing of hats, etc., could , 
be i-epeated here, since they tend to pi-oduce pityriasis j 
and in that way alopecia furfuracea. 

Pathology.— As we have learned, the majority of ] 
the castas of premature symjitomatic baldness that am j 
not duo to destmctive disejises are due to sel)orrh(fia or ] 
pityriiisis siiuplex. We will, therefore, give our atten- 
tion fii-st to the pathology of aloixjcia fuifuracea sett I 
pityrodes. In seborrhcea sicca there is a tix> hasty cast- j 
ing off of the lining cells of the sebaceous glands, and i 
as these are continuous with those liniug the liau-folli- 
cle, it is probable that a hke increase in the sheililing of j 
the cells of the hair-foUicIe takes place. This must be j 
^followed by interference with the nutrition, andloosen- 

; and falling of the hair. If the process can be j 
iopped before the jiapillaa become atrophied the liair 1 

grow again. If the process has contmued un- 
llecked for frt)m six to ten years, the papillie will 
probably be destroyed, and the baldness will be perma- 
nent. The normal life of a liau- is one year or more; it ■ 
may be three months or less. The shorter time the hair 
"Htcs, the shorter and thinner it will be. In this form 
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of alopecia, the quantitative pro|>ortion of the shoi-t 
{ "spitzeii") haire to the total shed hail's is increased 
markedly without the ahstiiute daily hair loss being 
as markedly increased. The characteristic of the first 
stage is that haire suffer an uw;reasing diminution in 
their nomial length, the later gi-ow-ths often having a 
markedly shorter lei^th of Ufe than tliose that have 
gone before. The lessening of the length of growth 
is due to a shortening of the typical life. Tlie charac- 
teristic of the second stage is a reduction in the diame- 
ter of the hair. The hairs occur in bundles of from 
three to five together. Tlie life, length, and diameter 
of the hau-s in the same gi'oup vary considerably, and 
they do not all die at the same time. In fever pro- 
cesses, however, a whole group often falls at once. 
P1NCU8, (US). 

Malassez(170), asuppoiierof the parasitic theory of 
alopecia ]iityrodes, exjilains its occurrence as follows: 
The parasite causes an irritation of the folhcular walls, 
followed by their hypertrophy. This hyjHjrtropliy 
closes the cavity of the follicle, causes a fibrous ti'ans- 
forraation of the follicle, and final fall of the hair. 

In defluvium capillorum, when it does not depend 
upon a i)ityriasi8 or a sehorrha?a, we niay find an ex- 
planation for the sudden fall of the hair in the ai-- 
rangenient of the blood supply as su^ested by Unna, 
{'sa a) and given on page US of this book. 

Phocjsosis. — This will vary with the cause. The 
prognosis of aloj>ecia furfui-at^a is good if proper 
treatment is l)egun whOe the hau- is only thinned, and 
the sc-alp is not actually bald. Then we liave fair 
ground for ho]w if there is no predisiK)sition to the 
disease and lamigo haii-s are present. When the scaJp 
isatnjphicHl and lioimd down to the skull, the prospects 
are had. Piscus says that the nearer to puberty the 
disease l)egiiLs, the more rapid will bo its cowse. 
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The prognosis of defliiviuin capiUonim is usually 
good. This is es[>e(;ially the case after fevere and par- 
turition. It may l>e generally stated that the prog- 
nosis of alopecia, due to local disease of the scalp, is the 
moiB favorable tlie more sm)ei'ficial the disease is which 
causes it; tlius, it is good after eczema and ei-ysipelas, 
had after lupus and the ulc^'rative diseases, in wliich 
there is destniction of tissue and production of cica- 
tric«!S. 

Before beginning the treatment of any case we must 
explain to the patient that rapid results cannot be 
expected, and success will depend largely u\)on the 
care with which he cai-ries out directions, and upon 
his pei-severance. At least one yeai' of tivatment must 
be stipulateti for. I have found tliat women will gire 
much more attention to the physician's directions than 
men, and this is probably one ixiason wliy results ai"e 
more satisfactory with them. 

DrAGNOsis. — Alojiecia prematura symptomatica is 
diagnosed from the other forms of aloi>ecia by, usiuiUy, 
the presence of a seborrhoja or some local disease, by 
its rumiing a more irr^;ular course, and by a less 
marked ati-ophy of the scalp. From senile alopecia 
the absence of other senile changes will distinguish it; 
and the lack of smooth, circular, oval, or sei-piginous 
patches serves to differentiate it from aloiiecia areata. 

Alopecia syphiUtica is diagnosed by its sudden inva- 
sion; by its non-infiammatory and non-j)nn'itic char- 
acter; by the ragged appearance it gives t* the hair 
with its irregular patches of baldness; sometimes by 
the presence of sypliiUdes on the scalp or elsewhere on 
the body; and by the histoi-y of infection. 

TRRATM^JHT.—I^iuphi/lfuis.—li slioiild be especially 
urged upon thase predisimsed to baldness that, by 
proper care of tlie hair and scalp, mucli may be done 
to prevent the early fall of the liair. The pi-ophylactic 
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treatment consists in bnialiing and combing tlio hair, 
washing the scalp, the avoidance of the abuse of local 
applications, and the attention to certain hygienic 
laws; matters which have aJi-eady been fully consid- 
ered in the chapter on hygiene. 

Curafit'e Treatment.— When, due to Beborrhoea or 
pityriasis, the first thing to be done is to remove all 
crusts and scales. Tliis is accomphahed by the use of 
soap and water when there is only scalincss, and for | 
our soap, tlie tincture of green soap, com]K>se<l of equal j 
pai-ts of sai-Ki viridia and alcoliol or colt^ie water, is ' 
the best. Tills acts both as a cleanser and a stimulant. 
The soap should always be washed out with a copious 
stream of water, using it hot and cold alternately, 
when convenient. If theixj is a tendency to dryness 
of the hair, as there generally is in tliese cases, after 
drying the scalp and hair carefully, a little oil or vase- 
line shuuld be rubbed into the scalp. Or instead of 
the soap, if the scalp is very irritable, we may use a 
shampoo of t-ggs— the yolks of three e^s heiug beaten 
up in one pint of Ume water, to which half an ouuco 
of cologne water may be added. Rub this tlioronghly 
into the head after carefully brushing it, and wash out 
the same as after using soap. Whei-e there are tliick 
Lcrusts this will not suffice, and we must use oil Let 
Itiie patient saturate the head with sweet almond oil, 
I put on an oiled silk cap, and keep it on all night. The 
Bext morning wash the head witli borax and water, 
s is to be repeated every night until the head is 
' dean, and afterwards an occasional wash with the 
tincture of green soap or borax and water will suffice 
for cleanliness. Sopping on alcohol, with or without 
two to five per cent of tincture of benzoin, will hasten 
the drjing of the hair after washing. 

Cases of alopecia fui-furacea as a rule need stimula- 
tion, aud to this eud a multitude of hair tonics have 




such as carbolic acid ; tinctui'e of cantharides; 
tincture of cincliona; tincture of mix vomica; tiucture of 
capsicum; ammonia; chlor.il; corrosive sublimate; and 
the like. The good these substances do is by their 
stimulating properties, and no one of them can boast of 
any specific action. They must be made strong enough 
to cause the scalp to glow, but not to irritate it to the 
point of inflammation. 

Carbolic acid may I>e used as strong as two per 
cent, in alcohol: tincture of capsicum, and tincture of 
cantharides of the strength of 3 j — iij {i.O to 12.0) to 5 j 
(30.0); chloral, up to3i(4.0)to3j(30.0); tincture of nux 
! vomica say 3j (+.0) to ^j (30.0); corrosive sublimate 
gr. i — iij to z j; aq. amnion, fort, may be used in some 
cases pure, hut better diluted to the point of tolera- 
tion. 

Or ointments containing these or other substances 

iy be used. A good one is 
Hydrarg. ammon., . . gr. Ix., say 9 
Hydrarg. chlor. mitis, , gr. Ixxx., " 18 
Petrolati, . . . ad 5 j., " 100 

M. 
Sulphur also acts well, in the strength of 3 ss — ij, 
5 j. Unna (18ti) recommends : 
Sulph. precip., ..... 10 
Adeps ; . 100 
M. 
I rubbed in every evening, at firet from before backward, 
I and then around and around. Every three or four days 
the head is to bo washed. So soon as desquamation 
lessens, rub in evei-y second evening, and so gradually 
decrease. If the scalp is irritated, he substitutes ungt. 
zinci oxid. for the lanl in the above prescription. Sul- 
phiir has proved itself of value in my hands, and it is 
the remedy in which I have most confidence. The 
rbleness of using ointments uihju the scaJj) is 
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much lessened by using a very little of the ointment, ' 
and rubbing it, or having it rubbed, thoroughly into | 
the scalp, and not smeared on the hair. Thanks to 
the kindness of Messrs. Daggett & Ramsdell, of this ^ 
city. I have been able to use for the past two years t 
most elegant Sulphur Cream composed of ; 

5 Cerse albas, 3 vij. 

01. petrolati, . . . . 5 v. 

Aq. rosEB, Sijss. 

Sodfebiborat., . . . . gr. 36 

Sulphur, 3 vij. 

This is not very greasy, and it acts efficiently. 

PiNODS (175) advises in tlie first stage, when the seal- ] 
ing is pronounced and the hair begins to fall, a solution ] 
of bicarbonate of soda strong enough to redden the 1 
patient's forehead after rubbing it a few minutes. This 
is to be ruljl)ed thoroughly into the scalp, a compress 
to be apphed over it, and an oil silk cap to be worn eQI 
night. One objection to this is that it stains the hair 
a dirty reddish brown. In the second stage, when the 
hair fall is pronounced, B Taniu gr.bcxx (6.00); ungt. 
roBEc I j (30.0) is to bo rubbed in every night, and the 
head cleansed two or three times a week. A lotion of 
01. sabinse gr.v— xsx(u.30— 3.0) to alcohol ; j (30.0) M. 
applied every night is better, as it may be interrupted 
for two or three weeks at a time, while the tannin cannot 
he stopped more than six days. A hood is to be worn 
during the night %vith either of these. The ol. sabinaa 
often causes headache, nausea, vertigo, and sleepless- 
ness, which is an objection to its use. 

PoHL Pisces (177) advises the use of alotion compos- 
ed as foUows: 



Ac. lactic 



Ac. 
Aq. 

Spt8.vini rect. 



boracic, 
destilat, 



2.0 to 5.0 
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Two to three teaspoonf uls of this are to be rubbed into 
the bead once or twice daily for three or four minutes. 
Or an ointment may be substituted composed as fol- 



I O r an o: 

B M. 



Ac. lactic, 1 to 3 

Ac. boracic, . . . . 8 '* 12 
Adeps, vel 

Vasebne, 100 

01. bergamii, .... q-s. 



Two to four pea^sized masses of this ai-e to be rubbed 
into the bald places once or twice daily for three min- 
utes. After using either of these for two or three 
weeks, he makes a pause of a few days, and then for 
^^Wie week uses ; 



Sodii carbonat., . . . . 8 to 8 
Adeps, vel 

Peti-olati 100 

01. bergamii, .... q.s. 



M. 



H 



in the same manner as the previous ointment, and so 
alternates his remedies for a year. 

Lassar (K>3) managed the case cited under etiology 
upon the antiparasitic plan, with the i-esult of causing 
a growth of strong new hair by the end of the eighth 
week. The patient's head was daily washed with a 
strong tar soap which gave a good lather, which was 
rublievl in for fifteen minutes. The soap was then 
wa.shed out with water, at first warm, then gradually 
cooler, at last cold. Then a wash composed of equal 
parts of a solution of cori-osive sublimate (1- to 300.0), 
Bpts.cologne and glycerijie, was thoroughly applied. 
The head was then dried and a napthol solution (nap- 
thol. O.H; spts. dilut. 70.0; aq. destil. 30.0) was nibbed 
Finally a one and a half per cent, solution of 
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carbolized oil was slowly poured over the head. In 
18S8 { ia(i ap.) ho gives as a substitute for this trouble- 
Bouio treatruent tlie following : 

n Carbolic acid, 1.5 

Sublimed sulphur, . ... 6 
Horso-nock fat, ... 100 
M. 
Ho also cornnionda oil of turpentine with equal parts 
of oil or alcohol. 

pAstJHKisH ( 1 M ap.) believes that where there is a good 
doal of soborrhnia oily applications should be avoided, 
and tho scalp should be washed daily with tincture 
of greon soap ; or a soap composed of castile soap 
40 to fiO grains, potash or soda ll) grains, and water 
hiilf a pint. The suds should be left on from ten min- 
ut(!R to sevoral liouis. lu women this is impracticable, 
and WH must substitute for the soap a two to five per 
cent, sohilion of soda. If this fades the hair the color 
will bo it'stoix'd by the use of oil. We may use benzol 
witli equal parts of alcohol. If these means do not 
euro, resort may be liad to naphthol, resorcin, or ich- 
Uiyol. After the seborrhcea is somewhat lessened, we 
Blwuld apply to tho scalp every day either 

IJ Quiuiuae sulphat 1.50 

Spts. vini gallici, . . . t>o 

Aqu;e cologii ad 100 

M. or 

Tauiiiu 1 to 5 

Alcohol, q. s. ad solut., 
01. amvg^laht dulc, . . 4t) 

M. 
SuoEXAKER (SI np.) recommends equal parts of oleate 
of iron and oil of ergot itr any other oil ; also sopping 
on the tincture t>r fluid extract of stwp bark. 

HsiTXitANN (,15('.) nx-ommends in tlK>se cases the use 
of crude oleunt rti^ in the propcuiiou of 10 per cent. 



ALOPECLA. 107 

to 20 per cent, in an ointment of vaseline and paraffin, 
with enough fragrant oil to cover the smell of the tar. i 
This is to be alternated with sulphur and "white pre- 
cipitate ointments. He claims that twenty-four per 
cent, of two hundred cases were temporarily benefiteil, 
and in a smalt percentage the improvement was last- 
ing. 

Thi .k. (159) recommends the use of resorcin as follows: 
Eesorcin pur, , . . . 5 

01. ricini, 45 

Spts. vini 150 

Bals, peruv. .... 0.5 

M. 
This is to be rubbed into the scaJp daily with a piece of 
flannel. It forms an agreeable mixture with a slight 
odor of alcohol. This drug, as well as icthyol, has also 
been highly recommended by Unna. 

So much for local measures. As seborrhoea is an 
indication of lowered vitality, the general health must 
be cared for, and tonics given when indicated. 

In syphilitic alojKcia our main dependence is upon 
the internal ti-eatment — mercuiy or iodide of potassium 
being used according to the stage of the disease. Lo- 
cally, if any lesions are present, we may use a lotion of 
bichloride of mercury, or an ointment of the ammoni- 
ate of mercury. Stimulating remedies, as in alopecia 
furfuracea, may be used with advantage. Defiuvium 
capillorum takes care of itself in most cases. Its 
treatment, when needed, is that of alopecia furfuracea. 
Alopecia aiising frovi local diseases needs the treat- 
ment applicable to the special disease present, which 
wiU be given in the appropriate chapters of this work- 
in pusttilar diseases affecting the scalp, if the hairs are 
early extracted before the follicles are destroyed, much 
will be accomplished to prevent alopecia. 
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Loss OF Hair : A Clinical Study of its Causes, 
Founded on One Hundred Cases. 

I have chosen the term "loss of hair," rather thau i 
baldness, Ijecause in my tables I have placed a number J 
of cases in which absolute baldness was not present, 
but a general thhining of the hair, which if not checked j 
would lead to baldness. Cases of defluvium capillorum. I 
coming on after acute illnesses are also included. 

Of the 100 cases, 65 occurred iu men and 35 in 
women. 

Of these the nationality was : Canada, 1; Ireland, I; 
Germany, 3 ; United States, 95. 
Condition : 

Married 13 men. IS women. 

BiDgle 45 •■ 16 " 

Widowed 8 " 

Not recorded 8 

Occupation. Of the meu : 

Architect, 1 Librartan, 1 

Bookblader, 1 Litbograpber, I 

Brokers, 5 LawyerB, 5 

Clergymen, & Mflnufacturers, S 

Clerks, 8 Slechanica, 3 

DcDtUt, 1 Merchants. 2 

Electrician, 1 PLjsiciiina, 15 

Farmcra, 2 Prcsser, 1 

Grocer, 1 Waiter, 1 

Leclurer. 1 None, 5 

Of the women : 

HouscwlTes, 16 Singer, 1 

GloTcs, 1 None, 16 

Age at beginning : 

Prom 10 to 20 years 7 men and 7 women 

" 20to80 " li " "11 " 

" a0lo40 •• 13 " '■ It " 

•' 40to50 " 1 ■' "3 " 

0»er 50 years 2 " 




LOSS OF HAIR. 

The gi-eat^t number of cases began in the twenty- 
fifth and twsnty-sixth years, viz., in eacli year. The 
next most frequent age was twenty-two, with 8. 
The bftlilncfts or loss of bfitr took the fonn of a gene- 
ral tliinuing in 6 men, 19 women. 

It affected the crowti and temples in 18 " 

" '■ aloDeiu 89 " 10 " 

" temples in 4 " 2 

" " and tonsure in S " 

louaurein 4 •' 3 " 

" occiput in 1 

" parietal region iu 1 " 1 " 

The following diseases were noted as complicating 
the loss of hair : 

Amemia, 4 coecb. Malaria, 7 cases. 

Chancroid, 1 case. Measles, 1 case. 

Chorea, 1 case. Menopause, 1 rafe. 

Const! [tatioD, 1 case. Aletrorrbagia, 1 ctise. 

Djspepafa, 11 cases. OvertMiiamg. 1 caw. 

Djspepaioand constipalioa. Scasea. Parturition, 3 cases. 
Endometritis clironica, 1 cafie. Peritonitis, 1 eiiee. 

OoDoirhcea, 1 case. Pneumonia. 2 cases. 

Gout, 1 case. Spermatorrhoea. 1 case. 

Headache, 4 cases. Sunstroke, 1 case. 

Influenea, 1 case. Urethritis chronica, 1 case. 

Uterine flbroida, 1 case. 

The cases of loss of hair following influenza, measles^ 
parturition, pneumonia, peritonitis, and sunstroke 
wei-e what are called defluvium capillorum, and came 
on from one to five months after convalescence. 

The scalp and hair were found to be diseased in 88 
per cent, of tlie cases, as follows : 
Atrophied and bound dona, 2 Sweating head, S cases. 

coses. Heat of head, 4 cases. 

Canities, 4 cases. Pityriasis. 10 cases. 

Eczema capitis eight jears before Seborrho^a oleosa, 3 cases. 
huir-foll, 1 case. Seborrhisa sicca, 55 cases. 

8etx>rrh(ea congestiim. 8 cases. Pragiliias crinium, 2 cases. 

In 46 per cent, of the cases there was a history of 
baldness in the family, as follows : 
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^theroaly 7 cuscs. 

Ffttherand p&tcnul node 3 " 

" " " couaini, 1 " 

" " " grandfather and brothers 1 " 

" " brothers 4 " 

" brolher, and maternal aunt I case, 

" and maternal unclca I " 

" molUer, and brother 2 " B " 

Paternal uncle aod hrolhers 1 " 

" 8 ■' 

" " maternal grandfather and uncles I " 

Uothet 3 " 2 " 

" and malernal graodfalher 1 " 1 " 

" " sisters 1 " 

" " brothers 1 " 

HHtctnal grandfather 1 " 

" uncles 1 " 

" " and brother I " 

Brothers S " 

la family on both sides i " 1 " 

As possible contributory factors it was noted that 

1 patient constantly wore a close-fitting cap. 
S paliuuts became worse after a short residence at the seashore, 
S smoked to excess. 
fil soused their beads daily in cold water. 

What deductions can we draw from the preceding 
figures! 

1. As to sex. We find that 65 per cent of the 
cases occurred in men. This is in accord with the well- 
known fact that men are more frequently bald than 
women. Therefore masculinity is a predisposing cause 
of loss of hair. 

2. As to nationality, no deduction can be drawn, as 
a. preponderance of Americans was to be expected. 

3. As to condition. Although we find 61 per cent, 
of the patients were unmarried and but 28 per cent, 
■were married, this does not allow us to draw any infer- 
ence, because experience teaches that most men do not 
mind becoming bald half as much after they are mar- 
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ried as before they marry. Men tell me agaiu and 
again that tliey would not mind growing bald if they 
were married. It is a common experience that men 
are not so particular about their personal appearance 
after marriage as before, as they have other and more \ 
important things to think of. It is also to be observed ' 
that our tables show that the number of married and 
unmarried women is the same. With women the case 
is different from what it is in men, as the condition of 
the hair is for women a most important consideration 
from the standpoint of pei-sonal appearance, a fine 
head of hair being to them a matter of pride. 

i. As to occupation. Here, too, I should hesitate to 
draw an inference. If we took the figures alone we 
would be compelled to think that doctors were espe- 
cially liable to become bald. It is certauily suggestive 
that 26 per cent, of the cases occuiTed in professional 
men — that is, in architects, clergymen, dentists, lec- 
turers, librarians, lawyers, and physicians. If we add 
to these the five brokers, who certainly Uve under a 
constant nervous strain, we have 31 per cent, of the 
cases occurring in brain workers. Tliis is not in- 
tended to throw any slur upon the rest of the occupa- 
tions mentioned in the tables. It, howevei-, tends to 
suggest that active brain work does predispose to loss 
of hair, 

5. As to age. It is evident from my tables that the 
majority of the cases of loss of hair begin before the 
thirtieth year of hfe— hamely, 69 per cent. We also 
see that in 67 per cent, of the men and 31 per cent, of 
the women loss of hair began between the twentieth 
and thirtietli years. There is also a very marked dif- 
ference between the sexes in the next decade — ISJ ]jer 
cent, in men and 31 per cent, in women. We also learn 
that the most critical years are from the twenty-sec- 
ond to the twenty-sixth. Though tho present paper 
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is not intended to touch upon treatment, I would say 
that it is between the ages of twenty aJid thiity-five 
tliat we aie most justified in expecting good restdts 
from it. 

6. As to the location of the loss of hau*. We find 
that i-2 per cent, of the cases alfected the crown alone, 
and 13 per cent, affected both the crowu and temples. 
Ill 25 jjer cent, of the cases there was a general thinning 
of the hair, and this was three times more frequeutin 
women than in men. The tonsure alone was seen 
only six times, but it occuri-ed witli the receding tem- 
ple eleven times. These figures bear out the well-ob- 
served fact that the top of the head is the location of 
baldness. 

7. As to complicating diseases. In only 52 per cent, 
of the cases did this factor enter into the field of our 
study. Of these, anemia, or diseases inducing ancB- 
mia, constituted nearly 79 per cent. — namely, antemia, 
chorea, constipation, dyspejjsia, endometritis, gout,- 
headaches, malaria, metrorrhagia, overtraining, sper- 
niatorrhcea, menopause, chronic urethritis, and uterine 
fibroids. Acute and general constitutional diseases 
were met with in but 9 per cent, of all the cases. Sex- 
ual disorders were met with only four times. A fair 
deduction from these figures is that anaemia is a cause, 
or at least a predisposer, to loss of hair, and that the 
popular idea that loss of hair is due to sexual excesses 
is wrong. 

8. As to diseases of the scalp and hair, other than its 
fall. The scalp was diseased in 82 per cent, of the 
cases. Sehorrhoea or pityriasis was present in 70 per 
cent, of the ca-ses, and sweating or heat of the head 
was seen in » per cent. A history of an antecedent 
disease of the scalp was seen in but one case. From 
this the deductions are that seborrhcea is a most active 
cause of loss of hair ; that sweating or heat of head is 
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a far more important symptom of danger to the hair 
thau writers on baldness have commented on ; and 
that an antecedent disease of the scalp, other than 
sebonhoia, is by no means so common as Pincus would 
have us believe. 

9. As to heredity. In 46 per cent, of the cases there 
was a liistorj- of baldness iu the family. It is certainly 
a most surprising fact, brought out by my tables, that 
in all the cases of loss of hair in women there is a dis- 
tinct history of the affection occm'ring ou the maternal 
side ; while in the thirty-five cases iu which there is 
no history of maternal here<Iity the men only aro af- 
fected. It will be interesting to note if further statis- 
tical studies show the same results. From the tables 
now presented it is fair to deduce that loss of hair is 
marke<ny hereditaiT', and that it tends to descend in 
the same Bex. 

10. As to contributing factors. In 21 per cent, of 
the cases we find a liistory of daily sousing the head. 
This is by no means as great a percentage as is given 
by some other observei-s. but still great enough to sug- 
gest that the liabit is detrimental to the hair. The 
other factors noted are so few as to bo useless for de- 
ductions. They would tend to show, however, that 
the popular idea that wearing close-fitting head gear 
is a frequent cause of loss of hair is not true. 

Siimmar;/. — From the foregoing study of loss of 
hair we can summarize as follows ; 

1. Men are far more prone to baldness than are 
women, the proportion being as G5 to 35. 

3, Neither the married nor the unmarried state exer- 
cises any influence in the x>roduction of baldness. 

3, It is probable thatactive brain work and nervous 
mental strain predispose to baldness. 

i. The majority of the cases of baldness occurring 
before middle Ufe do so between the twentieth and ■ 
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thirtieth years ; and this is more marked in men than 
in women. 

6. Amemia, or diseases that predispose thereto, are 
active causes of halduess. 

6. Sebon-hoaa in all its forms is an active cause of 
baldness. 

7. Sweating and heat of bead may be regarded as 
dauger signals, foreshadowing loss of hair. 

8. Heredity is a pronounced predisposing factor of 
baldness, and it shows a teudeacy to descend in the 
same sex, 

9. The daily sousing of the head is pernicious to the 
preservation of the hair. 

The study of etiology is helpful chiefly as it teaches 
UB how better to treat diseases. From the analysis of 
the causes of loss of hair, as here given, we may, I 
I think, learn that it is essential for us to put our pa- 
t'tieots who are losing their hair in the best possible 
I physical condition ; to cure, or at least alleviate, any 
I .disease of the scalp that may be present ; and to forbid 
I their sousing the head in water. 



CHAPTER VII. 



ALOPECIA AREATA. 



Stnontms: — Area Ceisi, (v. Barenspning); Area oc- 

cidentalis difflueus, serpens, seu tyria; Alopecia cii-- 

cumacripta, (Puchs); Alopecia occideutalis, (Wilson); 

I Porrigo seu tinea decalvaiis, (Bateman) ; Vitiligo capitis, 

I (Cazenave); Ophiasis; Phytoalopecia, (Gniby); Teigue 

I pelade, (Bazin), Pelade acromatosa, Pelade decalvante, 

' or, ofiasica ; Pelade (Fr.); Die kreisfleckige Kahlheit, 

(Ger.); Circumscribed baldness, (Eng.). 

Deftnitios.— A disease of the hair characterized by 
its sudden fall and the production o£ perfectly bald, 
smooth, usually circumscribed and circular patches ; 
whicli generally affects the scalp, but may invade 
other haiiy pai-ts; loms a chronic coui-se without con- 
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comitant symptoms, and tends towards spontaneous 
recovery. 

Symptoms.— The disease usually liegins suddenly, 
the patient finding to his surprise a bald circular spot 
upon the head without knowing when it fonned. In 
a number of cases there will be a history of severe, 
often periodic, and localized headache preceding the 
hair-fall for weeks or months. In other cases some 
slight pnuitus, burning, or pain may ante-date the 
aloi>ecia. In any event the patch forms suddenly, the 
hair falling out at once. The size of the patch varies; 
"t may be very small, even pea-sized, or it may be as 
large as the palm of the hand. Wlien it exceeds the 
latter size, it is usually formed by the coalescence of 
smaller patches. It tends to gain its full size at once 
and to lemain circumscribed, but iu some cases it 
pushes out into the smTounding parts, either preserv- 
ing its circular shape, or beconiing irregxilar or serpi- 
ginous. There may be only one patch, but more com- 
monly there are two or three patches, which appear 
simultaneously or successively. The shape of the patch, 
while usually oval or round, may be in stripes or bands. 
This is seen most often after injuries to the scalp, as in 
SCHUTZ's case (219 ap.)res»iltiug from injury to the scalp 
by barbers' shears. This irregular form of the patches 
is sometimes called alopecia neurotica by those who 
beheve that the usual form of the disease is parasitic. 
The disease most frequently affects the scalp and may 
be symmetrical. Its next most common seat is the 
beard. It may, however, affect all the hairy parts of 
the body, and in some cases cause imiversal baldness. 

The api>eai'ance of the disease is striking, and not 
readily foi-gotten when once seen. The hare rounded 
siH)t stands out conspicuously from amongst the sur- 
rounding hair. It is perfectly bald and smooth, with- 
out any scaliness. In some cases there are a few 
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(lack points in the patch, which have been taken for 
broken-ofE hairs, but are really the remains of hair- 
roots which have not fallen out. In some cases there 
will be a few straggling hairs remaining. It seem^ I 
as if the patch was depressed and atrophied, hut this 
appearance is probably due to tlie fact that the hair 
and roofs have fallen out of the part. In color, the 
affected area in its earlier stages may be slightly red- 
dened from hyperfemia, but in most of the tases that , 
e meet with, it is wliite and pohshed. To the touch 
skin seems soft and pliable. Sensation may be 
lal in the patch, but often somewhat blunted, as 
>wn by the amount of stimulation tlie diseased ' 
'ace will tolerate. 
The hairs at the margin of the jjatch at tu«t, and if 
the disease is spreading, will be loose, dry, brittle, 
ati-ophied at the root and come out readily on slight 
traction. Later, and when the patch has attained its 
development, they will be firmly seated in their 
lUicles, and normal in api^arance. 
Recoveiy wiU l>e indicated by the appearance of fine 
lanugo liairs in the patch. These may fall out again 
to be followed by a new crop of white hair, which will 
remain and, growing stronger, develop into stixjng 
'Colored hairs. Kaposi says that, if the disease has 
in severe and general, restitution of the liair will 
it take place; and that even in milder cases it may 
no furtlier than the production of lanugo haire. 
le disease is comparatively rare. Necmanm describes 
form of this disease in which there is marked anaes- 
!SJa of the scalp. 

Some of the French authors, judging from their de- 
scriptions, would seem to have an entirely difterent 
idea of alopecia ai-eata than we liave, and to have con ■ 
founded it with other diseases. Thus. Cazenave (48) 
icribes cases in which a change in the color of the 
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hair took place, and designates the disease vitiligo 1 
capitis. This is probably the pseudo-pelade of some I 
French authors. Gruby (214) says that the patches I 
are covered with a whitish dust formed entirely of 
cryptoganiia. Hardy considers the disease as having 
two stages : First, an early parasitic contagious stjige ; 
and second, a neui-opathic stage in which the parasite 
has disappeared. Courreges (53) regards the disease j 
as having three stages : First, one in which there is ] 
discoloration of the skin and fall of the hair, itch- 
ing of the scalp and pityriasis. This stage is short. 
Second, the appearance on the bald spots of delicate 
downy hairs. This period may last for years. Third, 
the period of recoveiy and growth of strong hair. 
Further, he makes two varieties of alopecia areata, 
namely : la pelade achromateuse, and la pelade decal- 
vante. The first is the porrigo decalvans of Bateman, 
and the vitiUgo de cuir chevelu of Cazesave. It cor- 
responds to our usual and typical form of alopecia 
areata, The second form is one in which a rapid fall 
of the hair of the whole head or body takes place, and 
corresponds to what we should regard as an unusually 
marked form of the disease. Courreoes' views as to 
these divisions are not peculiar to himself, but are 
quite commonly held by French authors. Bazin (190) 
affu'ms that true pelade (alopecia areata) is very rare, 
but that there is a false form which is often the con- 
sequence of tinea tonsurans badly treated or left to 
itself. 

The disease has a tendency to recur, and sometimes 
is hereditary. Thin ('257) reports a case in which a 
father and three of his children had the disease ; and 
Hardaway (216) has met with two cases in which 
relapses took place in the Spring of successive years 
and attacked new areas each time. 

Etiology. — The etiology of this disease has been a 
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field of battle for many years, and dermatologists are 
divided into two great camps iu regard to the question 
of its being parasitic or non-pai-asitic. Tiie Uirge ma- 
jority of the older authorities are against the parasitic 
theory ; thus of forty-two authoi-s consulted as to this 
point, and they were taken without selection, fifteen 
were for the parasitic theory, and twenty-seven against 
it- In the first group were sucli men as Andei-son, T. 
Fox, Thin, Gniby, Baziu, Hai-dy, and Eichhoret ; ia 
the second group, Duhring, Kaposi, Neumann, Schwim- 
mer, Michelson, Veiel, Vidal, Horand, Duckworth, Pye- 
Smith, Liveing and Wilson were found. Gkuby (ai-l) 
was the first to aUege a parasitic origin for the disease, 
and in 1843 described the parasite, which he named 
" MicrosporoH Aiidottini." Bazix, in 1863, brought 
forward the claim of ' ' Mhrosporon Decalvans " to the 
honor of being the cause of the disease. Thin (529), in 
18S1, described yet another fungus in this disease which 
he called " Bacterium Decalvaiis.'" Von Sehlen (267) 
in 1885 entered tlie field as the discoverer of the para- 
site in alopecia areata. Robinson (215 ap.) in 188T also 
described a coccus as the cause of the disease. 

It is true that a single positive result from the study 
of a disease is of vastly more value than many nega- 
tive ones, and we should have the etiology of alopecia 
areata settled upon a firm foundation if the positive 
results of those who believe that they have found a 
parasite were in accord. But they are not, aa will 
be seen further on when discussing the pathology of 
the disease. Such disparity in the findings of the in- 
vestigatora of this disease, and the fact that many 
other well-trained and expert workera in pathological 
histology have sought for the parasite and have not 
found it, are in striking contrast to what obtains in 
the other parasitic diseases of the skin. At present we 
ai'e forced to acknowledge that there is not sufficiep* 



120 DISEASES OF THE HAIR AND SCALP. 

evidence oft'ei'ed to warrant us in regarding this d 
ease as a dermato-mycosis. Besides the absence c 
proof of the presence of a parasite, the suddenness ( 
onset of the disease, its occasional general ai>pearance, ' 
and the want of any trace of fungous growth or debris 
upon the affected areas, ai'e all against the parasitic 
theory. Bermato-mycoses aro slow in development, 
usually appear primarily in a number of small foci, 
and do not involve tlie whole siu-face at once, and 
generally scales or crusts are present upon the diseased 
areas. 

The most probable cause of the disease is a tropho- 
neurosis. It is true that no nerve lesion has yet been 
demonstrated in connection with the disease. But the 
sudden onset of the malady, all thehaii-sinagivenarea 
being at one and the same time loosened, seems to 
indicate that some profound disturbance in the nutri- 
tion of the affected part has taken place, probably 
dependent uikju some tii)phic ucrve disturbance. The 
[ neurotic theory of the disease flnds fui-thei' support in 
the occurrence of periodic headaches and disturliances 
of sensation before the outbreak ; in the presence of 
anKsthesia in the patches to a greater or less degree ; 
in its frequent occurrence in children who have unstable 
nervous systems ; in its following vipon severe uei-vous 
shock and injuries to the scalp. Uchermann (263) has 
rejiorted a c:ise of alojiecia ai-eata in a boy which fol- 
lowed a blow on the head with a stone, and involved 
the whole head. Michelson (231)has met with a case 
following a fall. Tyson (2H2) has recently i-epoiied 
thi-ee cases of complete fall of the hair following 
rapidly upon nervous shock. Michelson (331) also 
BU^ests that the disease may i>e due to a closure of 
the cutaneous vessels of the affet^ted area, and conse- 
quent interference with nutrition, the closuro being 
due to a connective-tissue increase of the intima. 



ALOPEriA AREATA. 



121 



It is possible that the neurosis may express itself in a 
constricting action upon the blood-vessels, either those 
going to the middle follicle region or to the papilla, 
and a consequent preponderance in the productivity of 
one or the other region, and a fall of the hair. Joseph 
(223) has recently pi-oduced in cats lesions exactly re- 
sembling alopecia areata in man, by cutting out the 
second cervical ganglia. His experiments have been 
repeated by othei-s with similar results. Mibelu (198 
ap.) found that cutting the second cervical nerve with- 
out extiii»ating the ganglion was sufficient, and that 
the fall of hair was not confined to the district sup- 
plied by the nerve, but was seen in n'gions supphed 
by other nerves. Pontoppidax (2i)!) ap.) saw typical 
patclies of alojxfcia areata follow the oi>eration for re- 
moval of an enlarged cervical gland in the left c^irotid 
r^on. In further support of the neurotic theory 
AsKAN.\ZY (147 ap.) cites a case following removal of a 
tumor from the right submaxillary region and attended 
by facial paralysis ; and another of a hyjMK^bondriac 
who suffered from severe headache and burning of the 
top of the head. 

The diseiise is comparatively rare. Bulkley met 
with it one hundred and nineteen times in twelve 
thoasand cases occurring in New York city. It would 
seem to be ratbermore common in Glasgow, Anderson 
ha\ing had one hundred and fifty-three cases in ten 
thousand. In London Eadcliffe- Crocker met with 
it two hundred and fifty-three times in ten thousand 
public t^ses, and eighty-two times in two thousand 
private cast's. His youngest patient was three years 
old. It befalls both sexes, though it is more common 
in males. Children are often affected with the disease. 
They formed about one-sixth of Bulkley's patients. 
Accordingto his tables, the disease in the upper classes 
is most frequent lietween thn ages of twenty and forty, 
no fewer than twenty-five out of thirty-five cases oc- 
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curling between those ages. Ho met with it much less 
frequently in public than in private practice. I have 
met with the disease twenty-nine times in four thou- 
sand consecutive cases in disi>eo8ary practice up to 1887. 
Of the ]»atients, seventeen were males and twelve fe- 
males. Tlie majority of the cases occuiTed between 
the twentieth and fortietli year of age, namely, eight- 
een. There were ten patients under twenty years of 
age, aud but one was over forty. The youngest was 
a girl of tive yeare, and the oldest a man of forty-four 
years. 

Up to comparatively recent times the disease was not 
considered contagious. The most earnest advocates 
of the coiitagiouaness of the disease are the French. 
BucHiN (iC ap.) cites a number of cases of contagion. 
Vaillabd aiid Vincent (225 ap.) i-eport an outbreak 
of the disease in which forty-four soldiera were at- 
tacked. Clemenceau de la Loquerie {53 ap.) gives 
many like instances, as in a school in Amiens in which 
fifty out of four hundred children had the disease, 
aud an epidemic of eighty cases in a regiment at 
Montpcllier. He regards the modes of conveyance to 
be by the barbers' shears, weai'ing of infected caps, 
cushions of public conveyances, and the Uke. Feulard 
(170 ap.) reixirts the occurrence of forty-four cases in 
one company of a regiment stationed in Pans, and 
states that in ISlil and ISJia it occun-ed in the propor- 
tion of about 3.30 per 1,000 of the army. He thinks 
that the liair clipper is responsible for its prevalence. 
It is most frequent in the cities. In Germany Eichhoff 
(168 ap.) reports several instances of apparent con- 
tagion. Crocker and Hillier in England also report 
casesof contagion, In this country the only epidemic 
of a disease simulating, if not identical with, alopecia 
areata is reported by PtrrSAM (210 ap.) as occurring in 
an asylum for girls near Boston. The cases were ex- 
amined by Drs. Wliitc and Bowen of Boston. In this 
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epidemic sixty out of sixty-five girls were attacked by 
the disease. Morrow has also met with cases appa- 
rently contagious. In the light of these observations, 
it seems impossible to deny that the disease is conta- 
gious at times. It is equally impossible to assume that 
errors in observation have been made in all these cases. 

Contagiousness of the disease is, however, contrary 
to the experience of most observers, and at best is a 
rare exception. The disease has been seen in the same 
patient coincidently with ringworm of the head, and 
probably such occurrences have led to mistakes in 
diagnosis. The "tinea det^aWans" of Tilbury Fox, 
in which perfectly bald circumscribed spots occur with 
panusites in the neighboring hairs, may have been of 
this kind, LrvEiNa (326) thinks that it is just possible 
that trichophytosis may in some casps so iuterfero 
with the nutrition of the liair as to favor the subse- 
quent development of alopecia areata. Alder Smith 
(79) draws attention to the fact that a patch of tricho- 
phyttisis capitis may be changed into a perfectly bald, 
smooth place by the application of an ethereal solu- 
tion of boracic atid. There seems to bo some relation 
between alopecia areata and ringworm, as in a country 
where ijne is common the other abounds. Until fur- 
ther light is thrown on the subject, it is probably I>est 
to hold that there are some cases that are contagious 
and may be parasitic, and some that are non-conta- 
gious and neurotic. 

The following are considered to be predisposing 
causes, viz.: The nervous diathesis; disturbances of 
the general nutrition of the body, as from recent con- 
stitutional syphilis (Squihk, 34 a); menstmal disorders 
(Nayler, 5-2y, arsenic (Wys3, 372); parturition and 
pregnancy (Graium, 213). De Tullio{1C7 ap.)report8 
a case of progressive spi'ead of the disease in a sus- 
pected case of sypliilis in which the iodide of mercury 
bad been administered during three years. 
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Pathology.— Hairs extracted from the mai-gin 
an advancing patch of alopecia areata show niai-k 
atrophic cliange, and are seen to terminate abruptl 
in a jjear or club-shaped extremity. Sometimea a ji 
tion of the root sheath is attached to the phicke( 
hair, sometimes not. As we approach the free end ( 
the hair an oval sweUing will sometimes he found t 
pering again towards the extremity of the hair, 
is often split. Duhrino (302) di-aws attention to the fa< 
that these changes differ from those found in i 
alopecia only in the siiddenness of their occuri-ence. 
Sometimes ampullary swellings are found near the root, 
composed of a concentration of granular pigment 
matter; and sometimes there are adhei-ent foUicular 
and sebaceous matters round the shaft. Below the 
swelling a stricture is apparent, which again passes 
into the deeper bulb elements above the papilla and 
at the base of the sac. Sometimes bright refracting 
granules aro seen investing the hairs, which are not 
easily removable by other, and no doubt su^ested the 
fungus theory, but are in reahty fatty particles. The 
swelling of the cuticular scales of the hair simulates 
a fungus. DufflUKG (302) says that what is described 
as the tnici'osporon AHdouini is an accumulation of 
an appreciable amount of sebaceous matter, broken up 
epidermic scales, and debris about the roots of the 
hair; further, that sebum when subjected to a i-eagent 
has a tendency to split and bi-eak up into fine particles, 
which adhere so closely and with such tenacity to the 
hair as to accurate'y resemble spores. 

According to f Jiovannixi (175 ap.)tho disease begins 
hy a piTiva.s(nilar infiltration by li'ucocytes, especially 
about the lower part of the hair- follicle, where they 
invade the circular i^mnective tissue layer. From 
there they often enter between the ct'lls of the matrix, 
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internal root-sheath, lower part of the neck of the 
hair, or botli root-sheatlis. Either in the matrix or ] 
internal root-sheath of the infiltrated hairs the cells I 
undergo karyokiuesis, diminishing in niunber until 
they disappear completely. At the same time the 
cells of the matrix, neck of the hair, and internal root- 
sheath degenerate. Degeneration is accompanied by j 
disappearance of pigment. Destniction of the hair-bulb 
follows, and then that of the neck of the follicle and J 
the internal root-sheath. The folhcle itself atrophies, [ 
but usually not to the degree of destruction. A new ] 
hair generally forms in the folhcle, unless infiltratioa ] 
continues, in which case it will fall. If the process 
becomes chronic the follicle and the sebaceous glands 
will eventually be destroyed. 

All those who describe the para-site in tliis tlisease give 
ex]iUcit directions as to the preparation of the hair for 
examination, and lay great stress upon the difficulty 
of finding the fungus. Gruby (214) described the 
parasite as follows; The cryptogamia are an-anged | 
so as to form a tube or vegetable sheath about the hair. 
They consist of trunk, bmnches, and sporules. The 
tnmks have an undulated fonn following the direction 
of the liau- fibres, are ti-ansparent, and have a diameter 
of .002 to .003 mm. They bifuruite at times, giving I 
off branches at an angle of thirty to fifty degi-ees. Tlie | 
blanches are distinguished from the tiiudc by the 
sijomles which atrcompany and cover them. Tlie 
sponiles are oval or i-ound, the diameter of the former 
being 0.003 to O.OOS mm., and of the latter 0.001 to j 
0.005 mm. They are transparent, and do not contain , 
molecules in their interior, and swell in water. These 
are the microsporon Aminuini. They commence to 
develop at the surface of the hair, 1 to 2 mm. from 
the epidermis. They ai-e fti-st seen parallel to the axis \ 
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of the hair, and spi-ead by immediate contact from 
hair to hair. Bazin (IHO) gives a similar description. 
T. Fox (210) says the fmigiis occurs in the form of 
very dehcate waxy mycelial threads. Thin (25!>) found, 
after careful preparation, minute round or elongated 
rounded bodies in the liaire which resembled in shape 
and refractive power his '^ bacterium foetidaiiK'" Tliese 
he beheves are the cause of the disease, and names 
"bacterium decalvans.'' They were m position and 
arranged so as to show that they were distinct from 
the rows and aggi-egations of minute granules which 
are foimd in liealtliy haire. They were found fre- 
quently in pairs, the long axis of each member of a 
pair fomiing a continuous line. Sometimes three 
were found end to end, with the appearance of one 
continuous eheath for the three. JIalassez (23S) de- 
scribes the spores as occurring in the epidermic scales, 
in the sui>erflcial layera of tlie epidermis, and occa- 
sionally upon the hair. Accordhig to him they are 
spherical or ovoid liighly refrac:tive bodies, not larger 
than 4 to 5 mm. They are double contoured and 
many small buds project from their circumference. 
Some smaller spores (2 irim.) were without the double 
contom", and some still smaller were simply spherical. 
They were found singly or in groups or chaplcts. 
Von Sehlen's (207) micrococci were found in the i-oot- 
sheaths of the hair, but his description of the cases 
from which the hau-s examined were obtained is so 
strikingly like that of trichophytosis capitis that we ai-e 
led to think tliat he made an eiTor in diagnosis; and 
BoRDONi Uffreduzzi (193) has foimd micrococci iden- 
tical with these ujwn the roots of the hair of the nor- 
mal skin. 
The findings of the different observers vaiy amongst 
Libemselves so much that it is best to await further 
lopments before deciding that the disease is para- 
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sitic. It is noticeable that the different parasites de- 
scribed ai-e all superficial to the skia and in or upon 
the hair. This is not the way in which perfectly 
smooth hald patches could be produced; for that it is 
necessary that the haii- papilhe should be affected. In 
this connection it is interesting to note that Nysthom 
(237) found spoi-es identical with those described by 
MALAS.SEZ upon a napkin hung in a moist comer of a 
room, and therefore regards them as derived from the 
atmosphere. Michelson (23i) has found on normal 
haire by cultures the same cocci as described by Von 
Skhlen. He also found them on hairs taken from 
the edge of alopecia areata patches. Thus far liis at- 
tempts at inoculation of these have been failm-es, and 
he regards them as being a normal condition. 

Robinson, in 1887 (215 ap.), ia the first to describe 
coc<i ili'fp down in the follicle as the cause of the 
diReu-st'. Like Giovannini, he found perivascular infil- 
tration of the upper part of the corium by small cells, 
affecting thn papiltaiy portion. With this there was 
proliferati<in of connective-tissue corpuscles, fall of the 
hair, and finally coagulation in some of the blood- and 
lymph-vessels. The hair-roots showed atrophic altera- 
tions. Lanugo hairs were apparently formed in the 
upper ]jart of the follicle. In cliroiiic cases the follicles 
were sometimes hairless, and the sebaceous glands 
were either normal, degenerated, or destroyed. The 
areas of baldness corresponded in size to the areas 
supplied by the ])lugged-up blood-vessels. In the 
lympliatic vessels and in the walls of a few blood-ves- 
sels he found small, round, dark bodies of equal size 
and groujted in zcHigloea masses. Th&se were not acted 
on by acids or alkalies. They are cocci, 8 fi in diame- 
ter, and in size similar to staphylococcus pyogenes 
aureus. There were also some diplococci. These were 
less numerous in chronic cases. 
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Dtcs DocKVosni (301) bad the opportmihT of 
iriBiiiiiW^ s ease of ala(«cia areata occnning in 
Ifc* ptnoa of a Imt ^ed thirteen years vbo ms 
< g Binwd. Tbe iimim. first came fm when be was 
Cdst yean of age, and had gone and come sereral times 
giofiB. After death poctions of the scalp were caivfallr 
aiaiiii M d , and tbe reetdts reported, as foDows: There 
«>• tomad to be: 1. A dtsthict aXropbj of tbe haiiv - 
ISalBdesaad the i^iaoeoog ^ands in connectioQ witk^ 
ihem. S. Infilttatiao of the hair-fcOicies. spedaUy 
tfaeir ooter root'dwath. with a new round oeD growth. 
Thb growth appeared tu be perivascular, and tracts of 
it wen found to tbe midiile layer of the corium lead- 
ing np to the papinar7 layer. 3. The hair follicles in 
tbo affected port were mostly quite atrophied, their 
Doariabnient having been cat off by the new growth. 
In Home intitanoeB remains of the papiDfe were seen, 
bat tbe capillary loops were infiltrated with Che cell 
growth In iitbcT instances the follicles appeared t« 
ti«* irkalung efforts at re[>air by throwing out numerous 
dlKitations. 4. The vitreous membrane of the follicles 
waH in ftome t-aHt-s byiM-rtrophied. 5. The sweat glanils 
wore [nm:tir-^ly unafft^ctod, though parts of their ducts 
were jrnplii:ate<l in tbe new growth, 6. No parasitic 
denioiiUt were found. 

WiotCEK and Schultze (24S) have examined pieces 
cut from the living scalp with negative result. 

l>lA<wo»i«,— The diagnosis is easy, as a rule, the dis- 
ea«! proecntiiig ati wtriking an appearance as hardly to j 
I*; niititaken for anything else. As in psoriasis, the ' 
symjitomH are so well pronounced that students, once 
linving (teen a case, do not easily forget it. Some- 
Umt«, however, it may Iw difficult to distinguish it 
from ringu-orm of tlie head, and it must also b» 
dingiiohticJiU-d frf>tn favufi, from other forms of 
alopecia, and iKWisibly from vitiligo. 
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DiPFKttENTiAi. Diagnosis frou Trichophytosis Capitis. 



Alopecia Afeala, 

1. 0«rura suddenly without 

antecedent tentun, anJ the patch- 

eH itftea attain tlicir Tull size at 



"gnawed-olT" haim, scales, or 
oruste. but is perfectly smooth 
and shiny. 

3. Huira about patch unalter- 
ed, thougrli ul times they may be 
easily exlnicted. 

i. Oc-curs only on hairy porta 
(i( the body. 



Trichophgtogia Capitis. 

1. Beg'ius usually at one point 
by a smalt erythematous papule i 
or patcli, and spreads from it 
more or less slowly. 

2. Patch more 01- less circular, 
with broken and grawed-off 
hairs in it. and floor covered 
with thick, crayish crusts or 
abundant scales. 

3. Hail's in and about patch 
are brittle, break easily when 
pulled on, and l)cnd at an anj^le, 

4. Occurs both on hairy and 
non-hairy pails of the body; and 

Stch wilt sometimes spreoit 
im non-hairy to hairy parts. 



The two conditions are less easily distinguished 
when ringwonn of the head has lasted some time, 
involves a lai-ge portion of the scalp, and is in an in- 
active condition. But even here there will be more or 
less scaling, and an occasional hroken-off stiih of hair; 
and careful search will lUsc^over the fungus in the hair 



Famis lacks the circular development of alopecia 
areata, is more disseniinatetl, lias the sulphm-yellow 
cup-Uke cn^ts characteristic of it, or else the scalp is 
covered with powderj' scales. It developes slowly, is 
inflammatory in character, and leaves cicatricial 
patches where it has run its course. The iiiicroscofHs 
shows the fungus ahimdantly in scales, cruets, and hair. 

Alo/Kcia Senilis and Praematura develop slowly, 
beginning either at the vertex and sprea^Ung forward, 
or at the forehead and sprea^ling backwanl , involve only 
the upper middle region of the head, and take months 
or years to produce complete baldness. There is often 
a history of preceding disease of the scalp, such as 
seborrhoea. In alopecia areata the baldness occurs 
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suddenly, occupies the lateral parts of the head quite I 

as often as other regions, and generally there is no J 

antecedent disease of the scalp. K it involves the 1 

greater jiart of the heatl, there will yet be the history 

of distinct patches at the begining. 

Sometimes syphilitiG alopecia will present appear- 
ances very much hke alopecia areata. In sypliilis we 
meet with two forms of baldness, one occurring as the 
result of the cjjchexia of the disease, and the other from 
the ahsoi-ption or breaking down and ulceration of a 
syphilide. The first form sometimes resembles a severe 
case of alojiecia areata, affecting more or less generally 
the whole head, and causing great loss of hair. It 
differs from it in giving a characteristically ragged 
look to the head, and in showing no tendency to the 
formation of circles. The history of the case will aid 
in making the diagnosis. Should tliere l>e any cuta- 
neous manifestations of syphilis present, the decision 
will t»e easily reache<l. The second form of aloj)€!fia 
syphilitica resulting from ulcerating lesions is differ- 
entiated from alopecia areata by its history and by the 
cicatricial tissue present. 

Bald spots aiising from bums and other iniuries to 
the scalp should offer no difficulty in diagnosu*; their 
history and cicatricial appearance show their origin. 

Vililigo shoiUd not lie confounded with alopecia 
areata. It is a disease affecting only the color of the 
hair. 

PiWHiNOSB.— The disease tends to recover spontane- 
ously, especially in young people. In older people 
the prognosis is not so good. Nkitmann (37) says the 
outlook in the amesthetic form is bad; and the serpi- 
ginous form is considered by Squihe (:Ha) to be of less 
favorable prognosis than the circular form. Cases of 
gent^ral alojKicia, esiwcially those coming on suddenly, 
are more grave than the circumscribed cases. The 
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duration of the disease is variable. Recovery has 
taken place in six weeks, but this is exceptional. 
From six months to two years may be given as a rea- 
sonable time in which to look for recovery. The pa- 
tient should be apprised of the tendency the disease 
has to i-elapse. Cases of universal alopecia are of bad 
prognosis and often never recover. 

Treatment.— Manyof thesufferei-s from this malady 

show some indita,tion for the exhibition of tonics. 

When occurring in cliildren they will often be found to 

be anjeraic. They shoukl be taken out of school and 

allowed plenty of air and exercise until they attain to 

■ a l)ett«r degree of health. Cod-liver oil, iron, phos- 

Iphorous, arsenic, and quinia are the drugs most indi- 

i cated as tonics. The use of phosphate-bearing food 

is advised by some, as oatmeal, ci*acked wheat and 

the like. We should endeavor to place our patients 

under the best possible conditions, to relieve them as 

fai" as may 1)6 fivm all sources of anxiety, and to 

alter anything that may be wi-ong on the side of the 

I general economy. 

The local treatment consists in stimulation of the 
^Bcalp. In the beginning of treatment it is well to re- 
' move by epilation all the loose hairs about the margins 
of the patches. The best method of etfecting this is 
by pulling the hair between the thumb and an ordi- 
naiy spatida or stout card held in the hand. This pro- 
cedure sometimes seems to check the further growth 
of the patch. 

For stimulants, carbolic acid; tinctureof cantharides; 

cantharidal collodion ; tincture of nux vomica, vera- 

trine, capsicum, phosphorus, or aconite ; sulphate of 

rquinine; strychnine; liquor amnionise fortior; sulphur; 

^chloride ; yellow sulphate, and oleate of mercury; 

:oton-oil and castor-oil, each and all have their advo- 
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». tuid aiv usod either separately or two oi' more 
of them conibinod. As the diseaseii scalp will bear, 
n* n nile, a good deal more stiimdntioii tlian the healthy 
HetUp, we must regulate the sti-ength of our chosen 
Htimulaiit solely hy the amount of reaction it causes. 
ThliK, liquor anmioniw fortior, in full strength, niay 
Ih' fively applie<l to the scalp, and its use persisted 
ill ft)r wetikH without apiHu-ent over-irritation of the 
walp. As our ohjtirt is simply stimulation, I can see 
no niaflon for ixmihining any of the above-mentioned 
Htiuuilants, excepting that the castor-oil may be used 
n» iUi eligihle exiupient for some otlier i-emedy. We 
nn»y clmtwe JIH a vehicle for the stimulant either an 
uil, an ointment, lard, vasehne, or water. It is well 
to ehaiig*' our Mtinuilaiit fmm time to time. 

OihhI ivHullH hfive lieen reported from the use of 
th'vtririhl, the galvanic; curient being used with one 
iM'le at the napi' of the' neck, and tlie other l)rushed 
over thii iill'octed iwu-ts; and G. H. Fox has reported 
Impi'ttvenient in tiome cases treated with static elec- 
iHeity. HyiuHlermic injections of ^ to ^Jj grain of 
the muiiiili' of pilix-dirin every few days am well 
niiokeiu'l' l>y w.nu'ohwirvcrH. 

tiiilfili'if oiuhitfiil in lulvocated by Thin (258), and 
IlP liait pullli^*bl■'l a wt'i'ifs of excellent results fi-om this 
tti«tiinieiit, Miaintiijniiig that these I'esults are due to 
Uteai'tJiiu i>f' lh<' ojiitiiii'iit as a parasiticide. 

The tcjitiiieut hy bUsleriuij has in some cases pro- 
tllieed liipid ti'Hults. For this purpose either ei-oton- 
1^1 or riuitliariiii'H may l)e used. Thus. Horand (aiS) 
Mllvlw"* piiinting the bald spots with croton-oil, eov- 
«HiiK w"h ''I'tton. and wearing a hood over all. If 

„( - ■- irtciuisod. the jiart is to lie dressed with 

vV'heti hoale<l, the application of the croton- 

ii'jM'iittHl. This method of treatment is to 

(>n| till till- hair grows. Vidal (266) recom- 
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meuds the following; If the subjet-t is a child, the 
whole head is to Ije shaved. If the patient is older, 
the scalp is to be shaved for half au inch aroimd the 
bald spot. Now apply a blister, which should never 
be larger thau a twenty-five cent piece, to each bald 
aj-ea, putting it on in the morning and taking it off 
when the epidermis begins to nse. If a large bleb 
forms, it should be opened. Powder the blistera with 
stai-ch and cover with Unen. If thero are numerous 
bald sjiots, apply the blisters to them successively. 
If the hah- does not grow after thorough blistering, 
repeat the ojTeration as soon as the effects of the first 
application have disappeared. If blistere ai-e not well 
borne, use sinapisms. When the hair l>egins to grow, 
shave, and i-ub in, every morning and evening, a lo- 
tion of 

Liij. anmiou 3. 

Alcohol, 12. 

Decoct. toWw, juglandis. . . . loO, 
M. 

For aloixjcia areata of the fa<;e he uses blisters in some 
cases. Generally lie has the iiai-t shaved every day 
and uses frictions of tinctm-e of cantharides, either 
pure or with one-fifth to one-sixth of the tinctiu-e of 
rosemary. 

CouRHfeoES (53), a believer in the parasitic origin uf 
this disease, dii'ects that the head be washed twice a 
day with a lotion of 

Chloride of ammonia 

Bichloride of mei-cm-y, . . aa 1. 

Water, 500. 

M. 
or that the following ointment be appUed twice a day; 

Yellow sidphate of mercury, 1. 

Lard, 30. 

M. ^ 
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This he does to destroy the parasite. To stimulate the 
growth of the hair he advises shaving once or twice 
a week. If thei-e is only one patch or but two or 
tlu'ee, these and theu' immediate neighborhood are to 
be shaved. Should there be many patches, the whole 
scalp is to be gone over with the razor. 

Cottle (52) dii-ects that the affected area be painted 
with acetic acid until the scalp whitens, and then 
s]X)nged off with cold water. Tliis is to he ix'\K^n.ti'.d 
eveiy three or four days; and in the intervals an oint- 
ment comjiosed of three drachms of balsam of Peiii in 
one oimce of benzoated lard is to be applied. 

GuiBOUT (H) recommends slia\ing, frictions with 
campliorateil alcolio], and liathing veiy often during 
the day with e<iual iiai-ts of camphor and sulphurous 
ether. 

A.R. Robinson (33) speaks favorably of inunctions 
with a five to ten per-centum ointment of clirysarohin 
preceded by vigorous friction with soap and water 
and a rough towel. Ho later, 1887, i-ecommends equal 
parts of craton oil and any other ciil, i-educing the 
strength if too much reaction. 

Lassab reimrts satiafactoiy efEects in two cases from 
tho use of corrosive sublimate lotions, followed by dis- 
infectant oils such as salicylated or carbolised oil. In 
some cases of alopecia ai-eata I have used a solution 
of corrosive sublimate, not on account of its parasiti- 
cide qualities, but solely for its stimulating effect. 
Tiie strength of the solution used was three parts of 
tho bichloride of mercury in one thousand parts of 
water, or say ono grain and a half to tlie ounce. This 
was apphed once or twice a day, and has given satis- 
factory results. One patient, a man aged thirty yeai-s, 
had upon his head a number of perfectly bald patches 
of alopecia areata, some of which had lasted for more 
than a year. Ho wa') given the bichloride lotion just 
indicated. In fourteen days lanugo hairs had Ixfgun 
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to grow in all the patches, ami in three months they 
were completely covered with vigorous though white 
ha[rs. He had usetl the lotion alone and shaved the 
patches once in two weeks after the hair had hegun 
to grow. Unfortunately, this is the only case in 
which I have been able to watch the effect of this 
treatment. 

In a few cases I think that I have produced Irenefit 
by using a pomade of jabornndi, ma<le by boiling down 
the fluid extract to one half its volume and adding 
this to lard m the projKfrtion of one of the jaboi-andi 
to four of the lard. This is to be thoroughly mblied 
ill twice a day. In the first case, of the i-ecun-ent tj'pe, 
the hair in two relapses returned under this treatment 
in the course of ten weeks. But it had no effect in 
preventing the formation of new patt:hoa. In the 
second case, occuning in a cliild with chorea, after the 
use of various otlier remedies for three months, the 
spots continually growing larger, the jalwiandi was 
used, and in ten weeks the disease had ceased spread- 
ing, and the hair was gii)wing on eveiy patt^h. In a 
thhd case, affecting the mustache of a medical student, 
its use was followed in seven weeks by the appearance 
of new haii-s in the patch, shaving being practiced at 
the siime time. In these thi-ee cases, the return of 
the hah' took place some six or seven montlis after 
the lieginning of the disease. Pilocai^uno may be 
snbstituteil for the jaborandi in the strength of two 
or three grains to tlie ounce. Lanolin is a gooii ex- 
cipient for it, as it penetrates the skin more readily 
than lard. It should be diluted with one or two 
drachms of castor-oil to the ounce to make it more 
fluid, and the whole may be perfumed with one or 
two drops of ofl of I'oses, 

MrcHELSON (4-0), in Ziemssen''s Hantibiich (vol, IT. pg. 
laii), speaks highly of tlie use of warm s;ilt-water baths 
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five per cent, salt) three times a week and of twenty- 
five minutes duration. In conjunction with this, twice 
a weyk the faradic cun-ent is to be applied to the scjilp 
with a brush electrode for ten minutes. Upon tlie 
days when the baths are not used, tlie scalp is to be 
rul)bed with a stronger aqueous solution of salt. 

Chatelais (1G2 ap.) advises painting the patches, as 
well as for a short distance beyond their boi-ders, witli 
iodine one part, collodion thirty parts. This is to be 
renewed when it faUa off. After a few apphcations 
the pellicle is to be pulleil off, and with it the fine new 
haire. If it causes a good deal of dermatitis, it may 
have to be stopped for a wliile. The rest of the hair is 
to be treated with an antiseptic solution. 

MoTY {•iu\ ap.) expects rapid results from injecting 
five or six drops of a solution composed of 

5 Hydrarg. bichlor., , ... 4 

Cocain. liydrochlor., .... 3 

Aquas deatiUat., 100 

M. 

In a aniiUl patch only one injection is made; In 
larger patches four or five injections are made about 
the periphery. Intervals of four or five days should 
be made between the injections. He finds that the 
hair will begin to grow in about three weeks. 
' QuLvguAUD (213 ap.) reconmiends washing the 
piitt'hes in the morning with soap and water, and ap- 
plying 

ft Hydrarg, biniod,, 30 

bichlorid,, .... 1. 

Alcohol, 40. 

Aquffi, 250. 

M. 
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At night the parts ai-o to be washed again, and then a 
solution of six per cent, of liq. aniinou. in equal parts 
of balsiiin of Fioravetiti and spirits nf camphor. Af- 
ter eight days substitute tincture of pyrethrum for 
the ammonia, and so alternate every eight days. 
Every sixtli day the following ointment is to be used : 

5 Chrysarobiu, 

Ac. saiicyl., 
" boric, . . . . lift 2 

Vasehni, 100 

M. 

Raymond (213 ap.) saw recovery take place in four 
mouths by Moty's treatment, the hair coming in of 
normal color, and i-ecovery beginning often at the pe- 
riphery. Sometimes the method is very painful, but 
tolerance seems to be established after a time. He 
has seen one case recover after seven injections of 
pure water. Ho thinks the application of Bidet's 
vesicating Hquid gives as good results as Moty's 
method. He has seen recovery take place in thirty to 
forty days after using Quinquaud's method. He him- 
self recommends shaving the periphery of the patch 
and washing its surface with cai-bolic soap twice a 
week. Every morning the following wasli : 

3 Hydraig. bichlor., 50 

Tinct. cantharidis, . . . .25. 
Balsam of Fioraventi, . . .50. 
Aq. Cologuiensis, . . . .150, 

M. 

is to ho applied to the whole he-ad and rubbetl into the 
patches with a paint brush for one or two minutes. 
In the evening the spots are to be rubbed with a mix- 
ture composed of 
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B Ac. saliL-y]., 2 

jSnaphthol 10 

Ac. acetic, crystal., . . . .15 

01. ricini, 100 

M. 
Tliia treatment should cause only redness and should 
euro in fifty days, the hair often coming in normal. 

BusQUET (lt;i ap.) speaks enthusiastically of the 
treatment hy 33^ per cent, of essence of cinnamon or 
spikenard in ether. Others have tried it with no 
benefit. 

Morel-Lavell^e (193 ap.) recommends superficial 
scai'ifications of the patches before the application of 
an antiseptic ointment, and expects return of the hair 
after the third scaiification. 

Morrow (200 ap.) advises applying to recent patches 
either chrysarobin eight to ten per cent., or salicylic 
acid two to five per cent., every three or four days. 
In more severe cases equal parts of acetic acid and 
chlorofomi are to be used two or three times a week at 
first, and later at longer intervals. Between the ap- 
plications of any of the foregoing this mixture : 



H 01. eucalypti, 
01. terebinthinas, 
01. petrolei crud., 
Alcohol, 

M. 



aa 5 ss., say 15 
. ailSj-, say 35 



is to be used daily with massage for about five min- 
utes. 

BuLELEY {mo ap.) advises the application of pure 
carbolic acid to small portions of large patches at a 
sitting. Cutler (16ti ap.) recommends equal parts of 
cai'bolic acid, cliloi-U, and iodine painted on the parts 
every few days. This has given good I'esults in my 
hands. 
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As alopecia areata has a tendency to get well of it- 
self, in its own good time, it is hard to determine how 
far our remedies are active in hastening a cure. So 
good an authority as Kaposi (19) has said that reme- 
dies have httle if any effect on the disease. 

Even after the damage to the hair has apparently 
been made good, it is advisable to coimsel our patiente 
to use some mildly stimulating lotion to the scalp, and 
to pay particular attention to the hygiene of the hair 
for some months. 



CHAPTER Vm 

ATROPHIA Pir^ORUir PROPRtA- 

Atrophy of the hair exists under three forms, 
namely: Fragilitas crinium, Trichorrhexis nodosa, and 
Aplasia pilorum propria. In all the hair-shaft is easily 
friahle and splits, or breaks off of itself or upon the 
slightest traction. The three forms differ, in that in 
the first there is only a simple or compound cleavage 
of the hair; in the second, there is also the formation 
of nodular swellings along the hair-shaft, and a brush- 
like breaking up of the elements of the hair; while in 
the third, the fracture occurs through the interuodu- 
lar portion. 

FRAonJTAS Crinium. 

SyNONTMS;— Scissiira piloruin. — Trichoptilosis. — Tri- 
choxerosis. 

DEFlNrriON.— That condition of the haii- in wliich it 
is more or less dry, and its shaft is split either at its 
end or in its continuity. It may be symptomatic or 
idiopathic. 

1. Symptomatic Fragiutas Crintom. — This form is 
by far the most common variety of the disease, and 
needs little comment here. In the parasitic diseases of 
the hair — trichophytosis capitis et barbjp, and favus — 
the hair becomes dry, brittle, and broken off. This con- 
dition of the hair is always met with in these diseases 
and is a diagnostic symptom. In any disease of the 
scalp if of long continuance we meet with dryness and 
brittleness of the hair, and tliis is notably the case in 
Beborrhoea sicca and eczema. In any general consti- 
tutional disease, as in fevers, phthisis, scM*ofula, and 
the various cachexise, in which there is a lowering of 
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ihe nutrition of the body, the hair sympathizes, loses 
its histre and suppleness, and takes on the condition 
of fragilitas ciiniuni. 

Etiology. — The causes of this condition are easily 
discoverable. In the parasitic diseases, the fungus 
grows in and about the hair and its root., and by its 
presence causes a degeneration of the hair. In favus, 
a complete destruction of the hair-foUicle and papilla 
takes place. In seborrhcea and eczema the hair be- 
comes dry, because it is deprived of its proper lubricant, 
on account of alterations in the sebaceous matter, and 
because its nutrition is intei-fered with. In the gen- 
eral constitutional diseases, mal-nutrition is the cause 
of the fragility of the hair. 

Treatment. — Tliis will depend upon the disease 
which the condition accompanies, and will he given 
in the proper chapters. 

2. Idiopathic Fragilitas Crinium. — In this form, 
witliout any apparent disease of the scalp or underly- 
ing skin, and often without any general constitutional 
disease, the hair becomes dry, brittle and split. The 
cleft in the hair may be either at its free end, in the 
continuity of the shaf t,or even within the bulb. When 
begiiming at the free extremity, it may nm for some 
distance up the shaft. When it begins at the exit 
f lom the follicle, the cleft extends for a variable dis- 
tance, it may be for the whole length of the shaft. In 
this case and in the case in which the cleft occius in 
the middle of the sliaft, the filaments will either sepa- 
rate widely or hold together. When the sjiUt occurs 
at the end, the filaments will eitlier separate froiri 
each other moi-e or less, or will cmi up upon them- 
selves. The disease occurs most oftt^n uixiii the 
scalp, the beard being the part next most frequently 
affected. It is by far most commoidy met witJi in 
the long hair of women. The affected hau-s are 
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scattered bore and there thi'oughout the geiiuraJ 
mass of hair, wluch may appear uor- 
mal or be somewhat drier than it 
should be. In some cases all the hair 
of a certain portion of tlie scalp is 
found broken up into filaments. Be- 
sides the spUtting, the affected haii-s 
may show no other ahnomiaUty, al- 
though they are often m-egular and 
uneven in their contour. 

In a case reported by Duhhing (2S0), 
which is unique, the lieaixi was the 
region affected. In it the hair began 
to split witliin the bulb, and the pm- 
cess was attended by so great an ii-rita- 
tion of the follicles as to cause follicular 
papules and pustules. "The hairs," 
he says, "were very bristly; sometimes 
they were of good length, sometimes 
short, sometimes thicker than nomial, 
t-^ sonietiniea abnormally slender, some- 

^ times straight, sometimes crooked. 

' Sometimes they came out easily when 
pulled upon, or fell out of themselves, 
and sometimes they were quite fast in 
the follicle and broke off, leaving the 
root Iwliind, when epilation was at- 
tempted." 

Pathology. — In most cases the 
microscopical examination shows noth- 
ing of imiH)i1ance, ajiart from a Ut- 
ile irregukirity in the contour of 
the shaft, and the split at the end 
with its divei^ging filaments. The 
»uIS"T"n',Tril™r- bulb of the hair may be normal or 
""uTT'imor^m: ati-ophied. In Duhkino's (2SU) case. 
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£ere were mai'ked atiwpliy of tlie liair-bulbs and 
fissure of the hair-shaft beginnmg within the bulb, 
Beparation of the segments taking place at the 
bull) or at varying distances beyond it. The corti- 
cal substance presented a tb^ and brittle look in the 
narrowed portions, and a spongy luxuriant appearance 
in the thickened parts of the hair. The medulla was no- 
where noi-mal, but was present here and there in 
bi-oken tracts, 

E'noLOfJV.— The cause of this disease is yet undeter- 
mined. Kaposi (lit) would explain the splitting of the 
long hair of women upon the tlieory that it is due to 
the distance of the distal extremity of the hair from its 
source of nourishment — the hair-root or papilla. Tliis 
is not an altogether satisfactoiy explanation, as it is by 
no means always the longest hairs which present the 
cleft end. Nor would this theory account for the 
disease as met with iu the short hairs of the beard. 
Gamberini (50) would find its cause in want of due care 
of the hair and in allowing it to gi-ow to excess. But 
as ui the symptomatic form, tliere is some evident dis- 
ease affecting the nutrition of the hah-, and as in some 
of the idiopathic cases, there is an atrophy of the bulb; 
we can feel sure that the idiopathic form ^so is dej^nd- 
ent upon some interference with the nutrition of the 
hair. 

Treatment.— In all cases the scalp or underlying 
skin wliuuM be kept in good condition, as is din'cte<l 
iu C'hapt^'r III. When the disease occutb in the 
long hub- of women, l»esides attention to the scalp 
and the bnistiing and combing of the hair, the cleft 
ends should be carefully cut off just alwve the 
split. If the disease occur in the beard it should 
likewise Ite i-egularly clipj^ed, and all rough nibbing 
and luuiilling of it should be avoiderl. In shaving, we 
have a hist resort, by which the deformity may be 
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removed, and possibly after a time the hair may grow 
normally; but tliis should be ordered only in very 
aggi-avated cases in women, as it is an heroic plan of 
treatment for them, and milder measuies will gener- 
ally be sufficient. In all cases we should strive to cor- 
rect any tiling that we find wrong in the health and 
well-being of the patient. 

Trichorrhexis Nodosa. 

SvxoN'YMS:— Trichoclasia ; Trichoptylose ; Cliisto- 
thrix; Trichosyphilis; Nodositas crinium. 

Definition. — Trichorrhexis nodosa is that condition 
of the liair in which nodular swellings occur along its 
shaft and the hair breaks easily, usually through one 
of the nodes, and exhibits a peculiar brush-like spread- 
ing out of the fibres of the broken-off hair, while the 
underlying tissues are noi-mal. 

This disease was flrst described by Beioel (27fi) in 
1855, under the title " Auftreibung und Bersten der 
Haare." Wilk.s (309) recognized the disease in 1852, 
but did not pubUsb an account of it until 1857. Wil- 
son (311) asserts that he described it in 1849 in his 
book, "Healthy Skin," under the title of "fragilitas 
crinium," and proposed the name of "clastothrix " for 
it. In ISdT he exhibited to the Royal Medical and 
Chirurgical Society of London, specimens of what he 
called trichosyphilis of the beard and whiskers, which 
he considered as a disease distinct from fragilitaa 
crinium. This was probably a case of trichorrhexis 
nodosa. Eichhor-st (2Sl)reix)rted a case in 1S53; since 
then various authorities have met with the disease 
and published cases of it. Kaposi was the first to 
propose for it the name of *' trichorexis nodosa," which 
has been accepted by the profession as the proper 
name for the disease. The spelling, however, has been 
slightly changed, and it is now spelt either as " tricho- 
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rhexia" or "tnchorrhexis." Wc have adopted the 
latter style, as it is the ouo used bj" the best writei-s of 
the German school. Tlie disease is rare. BDUtueY 
met with it but four times in eigiit thousand cases. 

Symptoms. — The disease oomes on without any ante- 
cedent symptoms, the patient first noticing upon 
handling his beai-d that the hairs when pulled through 
his fingei-s, feel iiregular and knotty, or else that the 
hair bi'eaks easily and the beard looks ragged. If we 
examine the beard we find, along the hair-sliaft, one or 
more whitish or grayish, shiny, transparent, nodular 
swellings, looking not unlike the nits of pedicuH, but 
more oval,and evenly involving the whole circumfer- 
ence of the hair. Should the hair Iw red, the color of 
the nodes may be black. The nimiber of nodes upon 
a single hair varies from one to five, and their diameter 
varies with that of the hair, being greater in the coarser 
than the finer hair. The nodes occur nea.rer the distal 
than the proximal end of the hair, and usually iu the 
upper thiid of its length. The hair is exceedingly 
brittle and fi-actm-es niwn slight traction, as on comb- 
ing, or spontaneously, the fracture takii^ place almost 
invariably through a node, and the hair fibres of the 
broken ends separating like the hairs of a paint brush. 
Very rarely the fracture is intemodular and the ends 
pointed. Sometimes the hair does not entirely break 
off, but the fibres splinter about the node, and the 
appearance presented is like that seen when two small 
point brushes are pushed together, end to end. The 
fracture is usually transvei-se through the node, but 
sometimes, if there is an excessive amount of medulla 
present, it is longitudinal. 

Sometimes the hair has an iiregular contour and is 
frayed along its entire length. 'WTien many hairs are 
affected, there will always Ik" many frayed-out ends, 
and the \)ean\ will look as if it h;ul l»een singed. The 
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hairs are usually firmly fixed in the follicles, and the i 
disease exists for many years with no tendency to the 
protluction of alopecia. 

The disease, in nearly all the reported cases, affected 
the beai-d, and therefore occurred in men; hut it does ( 
occur at times in the scalp-hair and also in women. 
Thus W. Gr. Smfth (303) reported a case which occuixed 
in the scalp-hair and was peculiar in that the fracture 
took place in the internodulai- portions, and the ends 
of the hroken hairs were not frayed out. There was 
also one nodose hair found amongst the puhic hair. 
MiCHELSON (40) believes that the condition is far more 
frequent in the scalp-hair than is supptsed, and that 
the reason it is most frequently observed in the heai-d 
ia because the hsiirs of that part are of larger diameter, 
and allow the condition to be more readily seen. On 
thin hairs the little nodes can he more easily felt than 
seen, indeed they can be hardly distinguished by the 
' nakeil eye. He has met with the disease many times 
Via cases of various forms of alopecia. Devergie (371*) 
■ has also i-ejwrted a case that occurred in the scalp-hair 
of a woman. Abramo%vit8CH (230 ap.) reports a case 
affecting the scalp-hair of a man. I have mot with 
two cases in women, both of whom came to me on 
account of their hair being short. They were both 
debilitated. The disease has been seen on the axillary 
hairs and those of the eyebrows. 

Etiology. — The cause of the disease is obscure. 
Beigel (2"fi) believed that it was due to an accumula- 
tion of gas within the substance of the hair, which, 
exerasing pi-essui-e from within, first gave rise to the 
bulbous-formed swelling, and ultimately burst the 
hair. Wilks (310) and Wilson (311) look to nutritive 
debility for an explanation of the malady. ElcH- 
Horst's (281) theory is, that the swellings are caused 
by fatty infiltration of the medulla, taking place at 
certain point~s, and that thesphtting is purely at:ciden- 
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tal, the I'esult of p ullin g, in bnishiiig and combing the 
hair. He thinks it probable that a swelling of the 
medulla fii-st occurs that causes a bulging outwards of 
the coi-tical Kubstauce till it finally bursts and breaks 
asunder. 

So much for the earlier theories. Of more recent 
date are those of Schwimmer, Startin, Pye-Smith, 
Kolm, Pincus, Wolfberg and Mielielson. Schwimmkr 
(301) says that the disease is a nutritive dtuturiiance, 
probably a troi)ho-neurosis. Stahtin {3U5) holds that 
it is due to a degeneration of the medulla, a consequent 
rapid accmuulation of cells at one point, and eventually 
a bm-sting open of the hair. 

Pye-Smith (280) regai'ds a gi-adual drying of the cor- 
tical substance, and a consequent loss of coherence of 
its constituent fibre cells, as the cause; tliis being fol- 
lowed or attended by the breaking up into a giauuLir 
material and swelling of the cells of the medulla, and 
finally a ruptm-e of the coiiex, tliere being nothing 
left to hold it together. S. Kohn ("iSfl) believes that 
the pi-ocoss is analogous to the spUtting of the long 
hair in women, and is to \m considered as an atrophy 
of the medulla taking place at different points, or aa 
a paitial disappearance of the same. PiNCUS (296) 
regai-ds the disease aa in part due to an interference 
with the nutrition of the hair and in jwirt to a deficient 
action of the sebaceous glands. WoLFBERti (312) puts 
forth the view that i-ejieated mishandling of the thick 
niedulliitt>d hairs of the beanl, an in violent iiibbing 
in drying after washing, is sufficient to cause the dis- 
ease in many people, and in this way he has designedly 
produced appearances microscopically identical with 
those of trichon-hexis nodosa. He beheves this to bo 
the only cause of the dise;ise, and gives the following 
four reasons: 1. The anatoniiad apj)earances. The 
hair outside of the n»Rles is jtcifcctly normal. Tlie 
same appearances can be pi^oduced mechanically, and 
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the disease occurs often in diseases of the beard whicli 
are itchy and hence cause it to be much mblwd. 

2. Location. It occm-s moat lUways in the strong 
niedullated haii' of the beai-d, the node formation being 
favoi'ed by tlie central canal. These apijeaiancea ai-e 
difficult of production in fine non-medullated hairs. 

3, Because the exjjlanations heretofore offered are 
not sufficient. 4. The obstinacy of the disease to 
treatment. Tliis is easily explained, because it has 
consisted in nibbing the beard with irritating sub- 
stances. Sherwell (303), in his case, suspected a some- 
what similai' cause on account of his jiatient's habit of 
rubbing cologne water into his heard; but subsequently 
he abandoned the theoiy. Michelson (40) looks upon 
abnormal drjiiess of the hair-shaft as the cause. 

We Iiave thus ten different views espi-essed in re- 
gard to the cause of this singular affection. To choose 
any one as the tme cause, would be unwise at present. 
The disease is not parasitic. This I l>eUeve is the unan- 
imous testimony. Cheadle and Morris (378) have, 
it is tme, reiwi-ted a case to which they gave the name, 
amongst others, of trichorrhexis nodosa, but it was so 
different in its appearances from the disease in ques- 
tion, that we should rather call it "tinea nodosa." It 
does not seem to dciK^nd upon any diathesis, nervous 
or otherwise. Akdekson (374) has reported one case 
or otherwise. Newton (244 ap.), who studied the dis- 
ease in two cases, is convinced that it is a pure neu- 
rosis. Akdekson (274) has repoi*ted one case which 
shows an hereditary influence. The disease in his case 
was congenital, or nearly so, and could be traced back 
as far as the great-grandmother. Those members of 
the family who had what they called "weak hair," 
were almost invariably of dark complexion. He gives 
the following "family tree," those marked with an 
asterisk (*) having "weak hair," (By this term is 
l^>parently meant hair tliat splits easily.) 
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Ttiomiis, James,* Wiillpr, Margaret* Mabel,* Haml. 

I have met with but two cases of the disease. Both 
occun-ed in men and in the iMjaiil; and both patients 
were in the Iiabit of handling the beard. As far as 
these cases are concerned I would be inclined to 
adopt "Wolfbei^'s theory. The fracture of the hair is 
probably always due to mechanical causes. 

Pathology.— Beigel (276), who first described the 
disease, foimd minute globular bodies in the shaft of the 
hair which he took to l)e air-globules. Wilson (311), 
in his case of syphilitic degeneration of the hair, which 
was probably a case of the disease we are now discuss- 
ing, observtHl " the diseased portions of the hair look- 
ing as if composed of a dark cyhnder enclosed in a 
transpaient envelope. Closer exanuuation showed 
that the fibi-uus structure of the hau- was lost, and 
its place occupied by a daik gumnious-Iooking sub- 
stance. The essential peculiarity of structure of the 
diseased liair was an-est of development of the fibi-ous 
portion at its cellular stage, the dark cylinder which 
formed the bulk of the diseased pai't being composeii 
of large aud small uucleated cells commingled with 
pigment matter, in-egularly formed air-ceUs and frag- 
ments of cryslaline substance." EiCHHOitST (381) saw 
"in hairs which were examined dry or in glycerine, 
that the individual fibres of the cleft hair were in 
places covered with fine glistening kernels. As these 
were not seen in pn'paiations in Canada balsam and 
in turpentine, aud as they wei-e colored very black by 
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hyper-osmic acid, they were doubtless fat (lii>ps. Tlie 
fui-ther the swelling bad proceeded, the less were they 
seen. The nodes were exclusively on the medulla, the 
cells of which could be traced into the spindle-formed 
hrokcn-up nodes, and appeared unaltered. But when 
liquor potassje and hyper-osmic acid were used, the 
medulla cells were seen to be overladened with drops and 
masses of fat. " AVilks found, intei-spersed in the broken 
fibres, a few dark granules. Such were the findings of 
the earlier investigators. Now let us turn to the more 
recent investigations and see what tliey teach us. 
Pve-Skith (298), in 1879, reported upon certam speci- 
mens of the disease as follows: " First stage; hair 
swollen in fusiform nodules at intervals of a few lines. 
Later, the coiiical layer has begun to split up and to 
separate transversely. In the more advanced cases a 
fine, granular material oozes out from the medullary 
portion. Lastly the hair breaks across leaving the 
brush-like bi-oken end formed by the fi'ayed-out coi'- 
tical fibres. L'nder a high jwwer the exuded material 
appears as a unifonn, finely granular substance. This 
has some resemblance to fish roe and might be mis- 
taken for sponiles. There is no vegetable substance 
present. It is not prolrahle that a development of gas 
causes the hair to split. Apparently the cortex be- 
comes more and more dry, its constituent fibre-cells 
become less coherent, the medidla cells break up into 
this granular material and swell, till the rupture of 
the cortex is complete, and nothing remains to hold 
the hair together. There is no fatty degeneration 
present." 

S. KoHN (286), in 1881, writes: "The little clear 
bodies on the outer filaments of the split nodes, which 
ai-e not altered by different methods of handling, shut 
out the [larasitic natm-e of the disease, because they 
ai-e only occasionally met with, never in the nodes nor 
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other [tarts of the hair, and because they are out of 
all proi>ortion to the disease. They are merely deposits 
from the outer air. The theoiy of ati-ophy lias sup- 
port in the following microscopic appearances: In 
ti-eatingthe hair-shaft with concentrated caustic potash 
or acetic acid, a swelling of the medulla is caused. Tliis 
swelling we have never found in a node, but only in 
the beginning stage of the disease when no node could 
be seen. In those pi ices where there are nodes, there 
is no mediUla. The nodes under the microscope ap- 
jK'ar as brush-like masses of sjtlit-up fibita. Tlie fibr«s 
are i)artiy dii-ected outwards, and in jKirt, the opiwsite 
fibix'S are shoved into each other. If the bail- is broken 
off, wo will find the remaining portion looking like a 
bnish with its fibres spi-eading outwai'ds. Between 
the stage of swelhng of the medulla and the stage in 
which the broken node is met with, there is a stage in 
which holes are formed in the cortex. One sees plainly 
that the single cells of the cortex ai-e loosened and be- 
ginning to fall apart. Tiunsverse sections of tlie nodes 
bIiow a part of tlie medulla replaced by air. '" Michel- 
,aoN (40) says, in Ziemssen's Hatidbuch, Vol. XTV., 
" In some places on the hair there is the apjjearance 
as if two brushes wvve pushe<l end to end; at a Uttle 
distance fi-om them the shaft is split into several 
fasciculi, whose ends are frayed and present a broom- 
like appearance. As a rule, tlie [turtial longitudinal 
splits are veiy nearly in the middle of the shaft, and 
if any meilulla is present, it ^vill be destroyefl. Some- 
times, however, the hair spUts into a Uu:gei- fasciculus 
embi'aciug the medulla, and into one or more smaller 
fasciculi. Tlie affected part of the hair, already de- 
prived of its cuticle, burets, and iierliaps, with its 
fibres spread out in all dii-octions, forms an admirable 
net to catch atmospheric dust. All sorts of lartides 
ai'e deposited, and sometimes caught so fast that 
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they can not be dislodged by any mode of handling. 
Specially striking are the dark, shaiiJ-comered coal- 
pai'ticles, and the blue ultramarine grains. A good 
deal of air finds lodgment also in the splits and holes. 
In the microscopical examination, this air will be more 
or less nipidly expelled from the hau' by the fluid me- 
dium, and the appearance thus caused was the founda- 
tion for Beigel's theory of the development of gas 
within tho hair, as the cause of the disease. We have 
never found any pai'asite present. Many hail's in the 
neighborhood of the affected liairs present an atrophic 
appearance." Hans Hebra (16) describes the hair 
roots as "presenting a shrunken appearance, and ap- 
proximating to the size of the sliaft." Giovannini 
(237 ap.) says that thi,' hairs have a triangular contour. 

From consideration of these various microscoi)ical 
appearances, we leam that tliere is first a swelling of 
the shaft, forming the node; thenati-ansversefiiicturo, 
taking place through the node, combined with a spUt- 
ting up of the hair-fibres; and lastly a lesion of con- 
tinuity occm-s, and a brush-like end is presented by 
tiie broken hair. B\ui.her, in the node there is no 
medulla present, Michelson, Pye-Smith, and Wilson 
seem to find tlie beginning of the disease in the cortical 
portion of the hair; while Kohn, aud Eichhorst, regard 
d^;eneration of the medulla as the first step in the 
process. The hair-roots are either unchanged or else 
shghtly atrophied. 

Lessrr (288) has repoited a case of " ringed hair " 
which pi-esented the ajipeai-ance of trichorrhexis no- 
dosa, excepting that, iu his case, the fi-acture always 
took place through the constricted portion, which he 
beheves to be the diseased part. The beginning of the 
fi-actm-e in his case was marked by a ti-ansverse break- 
ing of the cuticle, which often I'an in a ciicular mamier 
quite around the ban-, aud the raised epidermis fonned 
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a sort of collar. In a case of W. G. Smith {3u3), the 
fracture likewise occuri-ed iu the iuternoilular por- 
tions. These laat two cases were doubtless instances 
of aplasia pilorum propria. In parasiticdiseasesof the 
scalp, the appearances of trichorihexis nodosa are not 
infrequently observed. 

Treatment. —Thus far all modes of treatment have 
proved very unsatisfactoiy. All sorts of applications 
have been made to the affected parts, generally of a 
stimulating character, aud particularly the various 
forms of mercurials, but without curative effect. G am- 
BERINI (5!)) i-ecommends either bathing the pai't with 
a lotion, composed of 15 grammes of subcarbonato of 
potassium to 150 grammes of dilute alcohol (say 3 
drachms to 4 ounces); or using inunctions of tannic 
acid or oil of cade. Schwimmer (301) advises that 
an ointment composed of a half gramme (gr. vii) of 
oxide of zinc, 1 gramme (gr. xv) of washed sulphur, 
aud 10 gi-ammes ( 3 ijss) of simple ointment, be rubbed 
in morning and evening. 

But the chief reliance is placed upon shaving, with 
tlie hope that it -will stimulate the nutrition of the liair, 
and that after a time the hair will grow iu a projier 
manner. Wolfberg (312) founds his treatment upon 
his theory, and advises that the hair bo left entirely 
alone. As other treatments have failed of doing any 
good, it would seem worth while trying this expectant 
l>Ian in cases in which handUng the beard is a possible 
etiological factor. 

Aplasia Pilorum Propria. 

SYNONYMa:— Aplasia pilorum intermittens; Monile- 
thrix; Moniliform hairs; Cheveux moniliformes. 

This is the thii-d variety of atrophy of the hair, that 
has often been mistaken for tricliorrhexis nodosa, as 
it too presents nodes along the hair-shaft. It differs, 
however, from that ccmdition principally iu two par- 
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ticulars, viz. : the nudos are here the normal parts of 
the hair, while the iuternodular portions are the ahnor- 
mal parts; and the fracture tates place through the 
interaodular parts. 

Symptoms.— The disease is congenital in nearly all 
cases, and apjujara in infancy. A few cases have 
come on later in life. Usually the child is bom with 
apparently normal hair, but in the course of a few 
weeks the hair breaks off eithei" over the whole head 
or in iKitches, and the scalp assumes the apjrearances 
of keratosis pilaris or of trichophytosis capitis, being 
covered by small, scaly, elevated cones, and it is some- 
what reddened. Pustules may form on it. Sometimes 
complete baldness results, and many cases of congeni- 
tal alopecia are doubtless due to this disease, the scalp 
having been destroyed, as evidenced by the presence 
of many small cicatricial points scattered over it. 
From the little scaly hair-cones the short, stubby hairs 
protrude. They look as if scorched, and some are 
bent. They are vei-y brittle, and easily break on slight 
traction. They are seldom longer than a quarter of 
an inch; they may present simply as black points. 
If examined with care many of the hairs will show 
fusiform swelUngswith contractures between, through 
which fracture has taken place. After a time partial 
recovery may take place, but it is never complete. 
All the hairy regions of the body may be affected, and 
tliei-e may be a general keratosis pilaris, 

Ajxirt from the loss of hair, the subjects of the dis- 
ease may be in good health; sometimes they may be 
in poor physical condition. 

Etiology.— In many cases the disease is inherited, 
and fseems to be a deformity of the skin rather tlian a 
disease, just as is icthyosis. It is also prone to descend 
in the same sex, and to affetit more than one member 
of a family, a peculiarity shai-ed by several other der- 
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matoses. Thus Sabouraud (243 ap.) traced the disease 
back to a great-grandfather and found evidence of 
seventeen cases in tho family. Lesser (2il ap.) re- 
ports a case of a man and two sous, and a history of 
eight cases in the same family in two genei'atious, the 
descent heing direct and through tho males. Hl'DELO 
(239 ap.) reports the case of a girl whose mother had 
the disease, that was hereditary on tho mother's side 
back to her great-grandfatlier. A sister of the patient 
had weak hair. Tenneson (251 ap.) met with three 
cases, all girls, in a family of five, the father of whom 
had the disease, as well as his brother and sister; and 
Payne (246 ap.) reports two bi-others with tiie dis- 
ease. Isolated cases do arise, as well as those in wliich 
there is no history of inheritance. We do not know 
the cause of the disease. , 

PATHOLoay, — Under tho microscope the nodes on 
the hail" show better than when viewed by the naked ■ 
eye. Indeed, in some fine hairs tho nodes are only 
seen by the microscope. The hairs will be found to 
have on them at r^ular intervals alternate stricturtffl, 
or narrow places, and swellings. The latter are about 
1 mm. long, fusiforni in shape, of darker color than 
the narrow portions, and about three times longer and 
three times wider than they are. The difference 
in color is duo to the fact that the constricted parts 
contain neither medulla nor pigment, and may consist 
of the cuticle layer of the hair alone. The hair-bulbs 
are atropliied. It has been noted by Beatty and 
Scott (234 ap.) and by Sabouraud (24',» ap.) that tlie 
hair examined in sectioas of tho skin shows a deformity 
oE the Huxley's layer of the root-sheath at the part ■ 
corresponding to a node. Tlie nodes are all along the 
hair from root to point. Fracture takes place through 
the intemodes, and frayed-out or brush-Uko ends may 
or may not be found. Sabouraud found that the 
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constrictions formed at two days' intervals, and Ja- 
mieson's (240 ap.) experinienta led to the same result. 

Treatment tlms far has been of none effect. Stim- 
ulation might be tried, but the prognosis is bad. 

Under the name of end atrophy Crocker describes 
a case, reported by McMurray (H-i ap.), in which the 
distal ends of the hairs were bulbous aud of lighter 
shade than the rest of the hair. 

Besides the foregoing atrophic couditions, there are 
certain other somewhat aUied deformities that are 
here noted. 

There is also a condition of the hair called "Phag- 
mesis," in which feathers adorn the body instead of 
hair. T. Kobinson (299) cites a case of this nature, 
which occiured in a boy who wafiexliii)ited in Bremen, 
and was reported upon in Bauerle^s Magazine for 
1831, The boy's head is said to have been covered 
with feathers in place of hair. 

Ferber (282) reports two peculiar cases of change in 
the texture of the hair. Botli patients were nervous 
individuals, and their hair in a few hours would change 
from being soft and curly, to "beconie straight and 
bristly. The change followed, in one case, nightly pol- 
lutions, and in the other any special deterioration of 
the always feeble health. After a time the bail' would 
return to its usual condition. 

NoDULi Laqueati is that condition of the hair 
in which it seems to tie itself into knots. The hair 
is usually dry and curly. According to MicheisoN 
(40), the condition is common in trichorrhexis nodosa. 
The loop of the knot forma an excellent net to 
catch dust and flying particles, and hence under 
the microscope, all sorts of dust elements ai-e found 
with the hair. A case of this soi-t is reported by 
L. D. BuLKLEY (277), which oacurred in the pubic 
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hair of a nian who was troubled with itelmig aud 
sweating of the genitals. The hail- looked as if iu- 
vested with the nits of pediculi, but the mici-oscoi« 
showed that tlie appeai'ance was due to the presence 
of a double knot on each hair, composed of sevei-al 
turns. 

I have recently met with a case of undoubted tri- 
chorrhexis nodosa of the beard, in which this knotting 
of the hair (H,cuiTed. The patient was of unsound 
mind, and kept const-antly pullijig at liis beard, and to 
this habit was ascribed the knotting. Michei^hojj as- 
cribes the disease to impi-oper combing, and p u ll in g of 
the beard through the fingers. 
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HYPEKTROPHIA PILORUM. 

Synonyms:— Hyiiei-tricbosia; Hirsuties; Trichauxis; 
Polytrichia; Dasynia; Dasytea; Tricliosis hirsuties; 
Poila accidentels (Fr.); Superfluous hair; Hairiness. 
(Eng). 

Definition; — A growth of hair which is either ab- 
normal in amount or occurs in places where, nonnally, 
only lanugo liairs are present. While it is normal for 
a man to have a beard from four to six inches in length, 
it would be abnormal for him to have one reacliing to 
his feet. Again, while normally tlie hair grows thick 
and strong upon the cheeks, ohui, and upper Up of a 
man after pul>erty, should such a gixiwth occur upon 
' the fac-e of a woman it would lie abnormal. 

Symptoms.— Hypertrichosis may be general or par- 
tial, congenital or acquii'od. Of these the general f omi, 
hypertrichosis uniwrsalis, is very rare, while the ac- 
quired form, or hypertridiosis partialiji, is the most 
frequent, and is famiUar to every one ui the cases of the 
unfortunate bearded women. 

Hypertrichosis universalis is generally congenital, 

and, in spite of its name, does not affect the 

whole body. Hair never develops, even in tliis dis- 

L ease, in places in which normally no hair is found. It 

not met with, therefore, upon the palms of the 
liands, the soles of the feet, the backs of the last pha- 
langes of the fingers and toes, the inside of the labia 
majora, the i>repuce, of on the glans jienis. Subjects 
of this malady are usually bom covered more or less 
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thickly with hair, wliich may be light or dark in color. 
This continues gi-owiiig longer, coai-ser, and darker till 
it I'eaches its full development. As a iiile the long 
hair covering the hody is fine, resemhling more the 
hair of the heail than of the beard, as is also the case 
with the hair on the face of these pei-sons. It follows 
a definite direction in growing, and this is away from 
certain well-defined centres. Thus on the back it 
grows on each side downward and outward from the 
spinal coluiim; on the forehead away from the middle 
line, following the lines of the eyebrows; on the face, 
also, from a line running down the middle. With this 
excessive grois'th of hair there is usually combined a 
deficiency of teeth, specially marked in the njjper jaw. 
MirHEiiiON (353) has se<>n a family which was veiy 
hairy, in many members of which there was a defect 
of all five back teeth, the alveolar processes for the 
s;inie being wanting. 

These homines pilosi are met with in all parts of the 
world. Thus we have records of the Kostroma family 
from Russia, a father and son. They fii-st attracted 
notice some twelve years ago, and were described in a 
number of European medical journals. The father 
died about four years ago in Paris. The son was on 
exhibition in this country in ISSC. Nothing is known 
of the parentage of the father, nor have I found any 
record of the boy's mother. An excellent likeness ami 
description of the father is given in the last volume of 
Zierassen'a Handbnch der speciellcn Pathologie nml 
Tltcrapie. The son wa? in 18SG sixteen ye-ars of age, 
and looked like a well-developed Iwy, though some- 
what under the average height. He appeared to be 
muscular, and was ac^tive and energetic in his actions. 
He seemed intelligent, and certainly showed acuteness 
in the rapidity and correctness with which he gave me 
change for a dollar bill when I bought his photograph. 
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He spoke his native language with great rapidity, ahd 
has picked up some German and Euglish words. His 
agent said that ho was docile, and his health was good. 
His head was covered with a lu.\:unant gi-owthof fine, 
glossy hair of lilonde color, some six inches long. This 
extended further down on the neck than is usual. The 
scalp was uoi-mal, white and soft. Coming forward, 




1 



the hair grew woU down on the forehead, and then 
continued over the whole face, though on the face it 
was finer and lighter in color than on the head. The 
facial hair did not resemble in texture the usual hair 
f the beard, even where it grew in the places ordina- 
f occupied by tliat gi'owth iu men, but was much 
" [OO the upper lip there was a space, occupy- 
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ing about the middle third, wbcre the growth was very 
scanty. UndtT the eyes the hair also was absent for a 
space of about half an inch. Otherwise the whole face 
was covered with long hair, growing from the inside 
and outside of the nose, and continuing all down the 
neck. There wasalso a luxuriant growth of hair from 
the in-iide and outside of the eare. Under each eye 
there was a group of thi-ee or four black hairs. The 
hair of the face was some four inches long. Upon the 
body the most remarkable growth was down the spinal 
column, where the hair stood out not uuUke a horse's 
mane. The rest of the trunk and the extremities 
were completely covered with hair, but not very much 
more so than in not a few other hairy i)eople. The 
backs of the hands presented nothing remarkable. On 
tlie body the hair was exceedingly fine and delicate, 
and more fluffy than that on the head and face. 
There was a cast in his left eye, and he was near- 
sighted. He had only five teeth, two upper canine, 
and two latei'al, and one middle lower incisor. The 
alveolar ridges show no sign of there ever having 
been any more teeth. The teeth he has are badly 
shaped and discolored. His father is said to have had 
no teeth till he was seventeen years ol<l, and then ouly 

' four in the lower and one in the upper jaw. The Lon- 
don Lancet iu 1S73, reported the boy as having fom- 
incisor teeth in the lower jaw, so he must have lost 
one. 

Other instances of universal hypertrichosis have 
been reported. Thus the case of Barbara Ursler is 
cited by STRicKt;R (37U) as occurring in the seventeenth 
century. This woman's whole body was covei-ed with 
blonde, soft, cmly hair, and she had a thick beard reach- 
ing to her girdle. In a book published in 1042 and en- 
titled Altlrovandi Monstrorttm Historia there is an 

u.|MXX)unt of a haiiy family cousistiug of the father aged 
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forty, a aon aged twenty, and two daughters aged 
eight and twelve. They came from the Canary 
Islands, and were covered with hair, excepting that 
the daughter's lips, nose, neck, breast, and hands were 
smooth. In 1851, Chowne (33S) reported a case of 
universal liu'suties occurring in a Swiss woman twenty 
yeai-s of age. Her body was covered with hair except- 
ing on the breasts and chest, which were free of the 
growth. In Beiqel's (44) book on The Human Hair, 
accoimts of sevei-al cases of this deformity are given, 
inz.: that of Julia Pastrana, a Spanish dancer; and of 
Shews Maon and his dai^hter Maphoon, in India. 
The latter's second child was hairy like its mother. In 
the father and daughter there was an absence of tlie 
canine and molar teeth. But it is useless to multiply 
examples, as the foi-egoing cases are sufficient. 

Of partial congenital hypertrichosis we have an im- 
mense number of examples. This condition is apt to 
be of the natm^ of ntevus. It must be held iu 
mind that the distinction between a localized hy- 
pertrichosis and a ruevus is made mostly upon the 
color of the undeilying skin. In the former case 
the skin is perfectly normal, while in the latter it 
is pigmente<l and may be othei-wise altered, TIius 
we have, in the JMncel of li^Oll, an account of a 
Mexican woman who had a nsevus pilosus extending, 
like a pair of bathing trowsers, from tho umbilicus an- 
teriorly and the sixth doi-sal veiiebra posteriorly, to 
about half way down the thighs, covering the but- 
tocks. Cummin (329) mentions the case of a lady who 
was noted for the beauty of her face, whose body fi-om 
breast to knee was covered %Wth a profusion of black, 
thick, bristly hair. Waldeyer (s:l) reports the case of a 
girl nine years of age, who bad a lock of hair nmning 
from tho first to the fourth himbar vertebra, and a 
gm'^""" one from the third to the fourth cervical verte- 
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bra. These localized aiitl iiarlial cases of hypertri- 
chosis are most frequently met with in the sacral or 
lumbar region, and nut infrequently are associated 
with spina bifida. Ornstei^ {'2Sl and 283 ap.) says 
that sacral hypertrichosis is coinraon ia Greeks, and 
reports two cases of tails in Greek soldiers, one a 
quarter of an inch long and cone shaped, the other not 
quite so long and stumpy, 

Puriinl acquired hf/iiertrivhosis is more common 
than the congenital variety, aud takes the form either 
of an excessive growth of hair in regions where it is 
usually found, or uf the development of hair in regions 
usually hairless or only provided with downy or lanugo 
hairs. 

The following cases ai-e instances of excess! vegixjwth 
aud pi-ecocious developiUGut. CliowSE (3J8) sjieaks of 
a boy, eight years of age, who had the whiskers of a 
niau. BKiaEL(32I) has s-jen a six-year-old girl with 
pudenda like a tweuty-year-old woman, both in shape 
aud liair. This form is willed "Hetero-chroiiie of 
Hair" by Baktels (3Iti). As cases of excessive 
gn)wth may be cited the following: Leon.ued (04) 
mentions the case of a man in his ueighlntrliood whose 
lieaixl measured seven feet six and a half inches in 
lengtli. Other instances of excessive length of beard 
are mot with in medical liteiature, such as that of the 
carpenter at Eidam, whose Iward was nine feet long, 
and who wafi accustomed to carry it in a pocket de- 
voted to the purpose; and that of the Biirgemieister 
of Braunau whose bean! i-eached to the ground. Wil- 
son (3"S) met with a la<ly who was five feet five in- 
ches in height, whose hair, when she walked, trailed 
three or four inches on the floor. Many men have an 
excess of hair upon the chest aud shoidders. Hair is 
genei-ally more developed upon the forearm than upon 
the upi>er ami, and upon the leg than upon the t" 
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As men grow okl they are apt to have long hair grow 
from the uostrils autl the ears. Those are instances of 
the growth of strong liair where normally lanugo hail's 
alone are present. But those cases are interesting only 
as curiosities and as subjects of study. 

Bearded Women.— The growth of the beai-d in 
women is the form of hypertrichosis which concerns 




I- ti8 most, as it is the deformity which we will be called 
upontocm-e. It has been called heterogenic. As women 
grow old, especially after they have passed through the 
climacteric period of middle life, a slight mustache or 
a few straggling dark haire on other parts of the face 
often apiiear. Thi-se will seldom annoy them much, 
as they are accepted as evidences of advancing yeai-s. 
The case is very diffei-ent when a young woman is 
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afflicted with a beai-d, and many of the patieuts who 
apply for relief fi-oin their facial hair are between 
twenty aud thirty-five yeara old. The hair generally 
begins to grow so as to be noticeable at about the 
eighteenth year of age. To get rid of the trouble the 
tweezers are first resorted to, and this only makes 
mattere worse. Then depilatories are tried which 
have hut a passing effect, aud some of them leave bad 
seal's. Sometimes huruiug is attempted, and as a final 
refuge the razor is used. All tlie time the hair grows 
coarser and more abundant. Wei-e this all, though it 
would be bad enough, tliese cases would not so greatly 
need our aid. The deformity is only tlie beginning of 
evils. These women shun company, keep themselves 
shut up all day, their health deteriorates, aud, con- 
stantly brooding over their misfortune, they are prone 
to become hypiwhondriacal aud melancholic. Anyone 
devoted to dermatological praf^tice must have seen 
these nervous, sensitive women, whose health is 
broken and spirits depixBsod on account of, it may be, 
no very formidable facial liirsuties. The amount of 
hair presented by these cases vai-ies. Perhajis the 
commonest growth is a mustache alone. In most of 
my Ciises the hair has grown thickest and coarsest 
under the chin ami upon the fi-ont of the throat. 
It is rare, even iu the bi-st develoi»;d cases, to have 
much hair under the lower Up. Sometimes the gwwtli 
is as complete, as heavy, and as coarse as is met with 
in men. An excellent account of such a case is de- 
scribed by DuHKiNO (3:J')). The skin of niaiiy of my 
cases has been coarse, nmddy, grea.«y, and studded 
with acne. 

From time to time cases of fmnsilori/ hyiiertridiosis 
have been reported. This has iK-en notii-'eil dining the 
treatment o£ a fractured limb, the hair being much 
more prominent uixjn the part that lias been kept quiet 
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and warm. lu eoiuu of tliuse cjises the iucruaso is pro- 
bably more apparent than real, the liuir uot baviug 
been rubbed off by friction. Likewise, aftt^r injury 
to nerves the hair sometimes becomes hypertrophied, 
only to fall off after recovei-y. Coutinued irritation 
of a part, as by blisters, may stimulate hair-growtii 
which may or may uot be transitory. The most in- 
teresting of this group of cases are tliose instances 
of hii'suties occurring daring pregnancy or ameuor- 
rhtea, and disapi>earing again some mouths after par- 
turition. Wilson reported a case of delayed api>ear- 
ance of menstruation in which hair grew upon the 
face. After the menstrual function was established, 
the hair ceased to gi-ow and gradually fell off- Thin 
(291 ap.) and Guttukil (203 ap.) have reported cases 
of hireutiea that disappeared after conception. 

Etiology.^ — The cause of hypertrichosis is very ob- 
scure in some of its forms, while in other varieties 
we can more readily discover it. In universal hirsuties 
heredity plays an important part. Such instances as 
those of the Kostroma father and sou ; of Shewe 
Maon, aud his dauj^hter and grandchild, and othei'S 
like them, attest this fact. But hi'rcditary tendencies 
will not explain the first appearance of tliese congenital 
cases. YlRCHoW (375)endeavored to accountfor them 
upon the theory of nervous influence, founded upon 
the fact that in the Kosti-oma people the lack of devel- 
opment of the teeth and jaws was in the Siimezoue 
of nervous influence as was the over-development of 
the hair on the foi-ehead, nose, cheeks, and ears; these 
regions all being sujipUed by branches of the trigem- 
inus or fifth cranial nerve. Parreydt, quoted by 
Geyl (5(J ap.), tliought that those who had large teeth 
were apt to have a jji-ofuse growth. Tliis theory is 
not borne out by facts. Atavism is another theory 
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to account for tliose casus. Wlieu we remember tiiat 
the ftetiis is conipleteJy covered with hair of some 
length and coarseness, though not coarse, there is good 
ground for believing that Unna's* theory of congenital 
hypertricho-sis is right, namely: " That it is due to a 
persistence of the foetal or primitive hair ; the chanpc 
of typo between the primitive and permanent hair not 
taking place."' Wliile normally the change in tyjMi 
does take place and the primitive hair of most of the 
body is replaced with lanugo hair, in some individuals 
for some unknown cause the primitive hau- re mains , 
gro\vs stronger, and wo have the homines pilosi. 

At the pi-esent time it is hai'dly necessai-y for us too 
gravely to discuss the theories of maternal impressions, 
fecundation of the human female by a hairy animal, 
and the Uke. 

The cause of acquired hirsuties is, in some cases, not 
far to seek. Heat and moisture will apparently in- 
creaae the growtli of hair, just as they favor the 
gi-owth of vegetable life. Thus the hair has grown 
luxuriantly under the stimulation of poultices, and on 
■the limbs when confined in a fracture box. To these 
factors must be added an increase of the flow of blood 
to the part, which will stimulate hair-gi-owth indojxjn- 
dently of heat and moisture. At least Prentlss' (134) 
case of hair growing more luxuriantly and coarser under 
the u,se of pilcHjarpin, wliich causes hypenemia of the 
skin, would seem to indicate this. Hyjiertrichosis fol- 
loiving injury to nerves is probably dependent upon 
vaso-motor disturbances. Tlie gi-owth of hair upon 
exposed parts, aa upon the arms and chests of laboring 
men, sailors, and the Uke, is due to the local irritation 
of the sun and wind. 

Now we come to the more obscure cause of facial 

•Zic:nBsi'i.'s//aii(/fc(io/t. Vol. XIV., p 5(}, 
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hirauties in women. In the majority of ciises it will 
be foand that the defonnity is hereditary oil the fe- 
male side, the mother, maternal aunt, or maternal 
grandmother having hirsuties. To accomit for tliis, 
numerous hypotheses have be«u formed. Probably 
the one most generally accepted is that it is in some 
way connected with derangement of the uterus and 
appendages. Because in some bearded women there 
has been some evident derangement of the sexual or- 
gans, it has been aflirmed that some similar derange- 
ment is present in all, just as many of the laity believe 
that the too free use of alcohol is the causo of rosacea. 
In the cases I have met with, the majority wei-e as free 
from uterine trouble as the rest of thetr sex. While 
it is true that some of these women are of masculine 
build, and have a nmsculiue voice, nio&t of them do 
not exhil>it these characteristics. The heaviest bearded 
of my tif^male jiatients was the mother of three children, 
and tliis experience is not unique. In some cases, how- 
ever, there does seem to besomo relation between the re- 
productive organs and the growth of the beai-d. Seve- 
ral instances illustrative of this have been given above. 
Recently, I have met with a case of a wonmn with a 
dark but not veiy heavy beard, whicli began to gi-ow 
aWut one month before the hii-th of her fourth cliild. 
The apix?arance of ban- ou the face of women who 
have ceased to menstruate would suggest such re- 
lationsliip. It is a common idea with women who 
have a good deal of hair ou the face, that they have 
brought it on themselves by their endeavoi-s at remov- 
ing a very slight, lianUy iKircoptible gi-owth. This is 
an error. Though undoubtedly sliaving or cutting the 
l)eanl may somewhat increase its coarseness, and to a 
certain extent stimulate its growth, still it cannot make 
new hairs grow. It is exceetlingly likely that even if 
these women left the hair entii-ely alone it would in 
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time become of itself coarse aud daik, though it would 
be more silky. 

The question of the inheritance hy the daughter of 
the physical cliaracter of the father or male ancestors 
is worth investigating. By this I mean, whether she 
resembles the father m her general build more than 
the mother. 

We may sum up the evidence on the etiology of fa- 
cial hirsuties in this way: WTiile at times there ap- 
l)ears to lie a relation lK>tween the uterine, or, more 
properly, the menstnuil f miction, and the growth of 
liair on the face, shown by a decrease or deficiency of. 
the first, and an increase of the second, still In the ma- 
jority of cases no such relation is discovei-able, and it 
must be viewed as a deformity or freak of nature. 

An interesting study of the relation betwt-en iiirsuties 
iu women and insanity was nuide hy Hamiltok (339). 
He regai-ds hair growth on the face in women as the 
inevitable result of the overactive and continuous ex- 
eirise of the uterine and ovarian functions. He be- 
lieves it to be of neunjiialliic origin, connected with 
disoi-ders of the fifth cranial nerve; and when it occurs 
ui>on the face of an insane iwi-son it is indicative of an 
unfavorable form of iasanity, e3|»ecially if tho subject 
h:is not readied middle Ufe. Khaw (304) speaks of tho 
hair of chronic lunatics cliauging from fine to coarse 
and increasing in quantity, specially dmiiig or after vio- 
lent outbi'eaks of insanity, and ascribes it to tlie effect 
of long-continued increase of temperature of the scalp, 
loading to a greater activity of the hair-bulbs. 

Tkkatmkst. — The treatment of hyiwrtrichosis is sim- 
ple !Uid etRcacious, though laborious and tedious. For 
general liypertrichosis we can pi-actically do nothing. 
This, not because we cannot destroy the hair so that it 
will not gi'ow agaui, but beauise of the grtKit amoimt 
of time it would take to destroy it. Happily, a buikm'- 
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fliiity of hair on the hody does not incommode the 
bearer of it, nor, m most cases, do him any damage. 
One case, however, is upon recoi-d where the conse- 
quences of too much hair resulted in serious damage. 
It is that of a woman in old times whose face was very 
beautiful, and who made an a<lvantageous marriage. 
But the husband was disgusted to find her body cov- 
ered from breast to thighs with a pi-ofuse giowth of 
stiff coai'se hair, and upon the strength of this he was 
divoi-ced from her on the next day. 

The only form of hirsuties which urgently calls for 
relief is that occmring upon the face of women. Until 
recently there was no cure for this, but in ISTa Michel 
(3S0), of St. Louis, devised a method for reniovhig the 
hairs in trichiasis by means of electrolysis, which was 
taken up by Hardaway {Ml), of the same city, for 
the removal of superfluous hair. Piffabd (29) in 1876 
spoke of the removal of superfluous hair from hairy 
nffivi by this method ; and Leon Lb Fort, in his edi- 
tion of Malgaigne's ' ' Mauuel de Medecine operatoire " 
in 1877, pubhshed his method of destroying hair by 
electi-olysis, which he had used since 1875, As Mi- 
chel pubhshed his method in 1875, to him belongs 
the priority. The question is often asked: "Is the 
removal, by this method, permaneut I " This question 
may be aiiswered, "It is, without a shadow of a 
doubt," The object being to destroy the papilla, and 
that being veiy small and often placed at an unex- 
pected angle to tlie surface of tlie skin, it is not possi- 
ble always to accomplish this at the first attempt. The 
amount of success on goiug over the face the first time 
will vary with the operator, and, according to his skill, 
there wiU be a return of from twenty to fifty per cent, 
of the hairs removed. It will be necessary, therefore, 
to go over the face a second or a third time, but then 
there will be no return. At times, after the dark 
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coarse liairs have been removed there will he found a 
number of finer and lighter hairs. This appearance 
13 due partly to the uncovering of these liairs, and, 
partly it may be, to lanugo hairs becoming stronger 
under the stimulation of the operation. Cases occur- 
ring in young women are much more tedious in their 
treatment than those in women past the climacte- 
ric, becatise while in the latter the growth is linnted in 
amount, in the former new hairs form fiijm new fol- 
licles, just as in a young man's beard, and it is impos- 
sible to tell wheu the pi-ocess will stop. It is well 
always to tell these patients that they must be pre- 
pared for a long course of ti-eatment, as only the hairs 
that have appeared can he destroyed, and we have no 
means of preventuig the formation of new hairs ; 
that these new hairs do not form in the old follicles, 
but are simply develoiwd in time from those already 
in the skin. They will have to be treated from time 
to time during a number of years until all the hair 
papillje have produced their hairs and these have heen 
destroyed. In most cases, with pmper care and the 
use of a fine needle, the amount of scarring will be 
very slight, amounting to nothing more than fine 
punctate cicatricial spots. In some peculiarly irritable 
skins it is very difficult to prevent the formation of 
plainly visible scars. K tlie proper conditions are not 
observed, the operator must expect to produce a goo<] 
deal of disfigurement. 

The amount of pain experienced by the patient will 
vary greatly. Some women will complain bitterly of 
a cunx-nt of half the strength tliat other women will 
bear with ease. Certain parts of the face are far more 
sensitive than othere. The most sensitive points, ac- 
cording to my ox])erience, are over the ridge of the 
lower jaw on each side of the chin, and upon the 
upjK^r lip. On the whole, tlir- p;iin does not amount to 



173 DISEASES OF THE HAIR AKD SCALP. 

murh. After a time the skin seems to become tok'i-ant 
of the firtifin of the nirrent nnd tlie [jatieut do li 



r'K 



complains. 



Tweoly Crll Oulvnule Bailc-ry. 

Hyperpigmoutatiou may be pi-odiiced by 
the ojwratioii. This is 
a very rare- eomplica^ 
lion, and is only men- 
tioned by way of warn- 
ing. I have seen it in 
two cases. Instead of 
the redness which ia 
always prodnced about 
the [mint of puncture 
fading away in a few 
days, it gives place to a 
dark-brown stain which 
may remain for a num- 
1^ ber of months. 

The instniments nec- 
essary for the operation 
are a gi:>oil twenty cell zinc-carlion (galvanic) batteiy, a 





are not good, a lens of low power. A galvanometer is 
not essential, but ii^ an aid to exactness in working. 



Any sponge electrode will answer. There are various 
patterns of needle holders, any one of which may lie 
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used. I prefer one which is not longer than thi-ee r)r 
three and a fotu-th inches, with a diameter of about 
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three^xteeutlis of an inch. It should be long enough 
to be held with ease, and not too long ta be reathly 
manipulated. If the woman has a large bust, a high 
chest, and a short neck, a short holder will be found a 
great convenience when working under the chin. 
There is a form of needle-holder in the market fur- 
nished with an attachment for cutting off the current 
and lettiug it flow again after the needle is in place in 
the foUicle. This I cannot I'ecommeud, as it causes a 
very uncomfortable shock to the patient, much more 
than that experienced in using the method detailed 
below. Another needle-holder, invented by Leviseuk 
(272 ap.), is ingeniously arranged so that the needle may 
be placed at varying angles. The most essential in- 
strument is the needle, and for the best success this 
must be carefully chosen. At first the finest cambric 
I needle was used, and it did fairly well, Hariuway 
(342) recommends a needle made of ii-idiuni and plati- 
mum, claiming that it will follow the direction of the 
hair-folhcle and hit the papilla more surely than the 
steel needle will, I have used these needles, hut have 
not found them so satisfactory as the steel "broaches," 
which are fine-pointed steel needles used by jeweller's 
and obtained at any jeweller's supply store. They 
come in many gi-ades of fineness. It is advisable to 
have two grades, No. 5 for the coarser hair. No. 7 for 
the finer, and for the hp. Cai-e should be exei-cised in 
, selecting them, as they are so fine that their points are 
k sometimes broken while in the [lackages. A lens is gen- 
erally not needeil, Pipfabd (35») has iiivente<l a neodle- 
holder with a lens attachment, which he has found use- 
ful. Good eyesight and a steady hand are tlie essentials 
to be supplied by the operator. If he has not these, he 
had best not attempt tlie operation. A good light is ne- 
cessary for the ojKjration, tliat is, onetliat is steady and 
not glaiing. A cloudy day with changing fight is trj'- 
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■ing to the eyes, I have been able to work with much 
comfort on dull days, even under the chin, by spread- 
ing a white napkin over the patient's thi-oat and upper 
ch^t. An operating or reclining chair is a comfoi't, 
and the patient should be so placed that the pai-t to be 
ojjerated on is on a level with the oijerator's eye. 

The oi>eratiou is dt)ne in the following manner; Tlie 
patient, being in jxwition, is to be given the six)nge elec- 
trode attached to the positive pole of the battery, and 
told to hold it in one hand. The hair to l>e extract- 
ed is to 1)6 seized with the foiceps, and put slightly on 
the Htretch in thediTe<'tion in which it naturally grows. 
The nccdli'-liiiMff is attai'iiod to the negatitw- pole, and 
hclillikruiicn-li.ildrr. Tlic ih'.hIIc is then inserted paral- 
lel with tho hair and hito tlie follicle. One soon learns to 
know whether the follicle is entered or not by the sense 
of touch. When the follicle is entered the needle gUdes 
along smoothly; when it is not entei-ed a sense of re- 
sistajice is communicated to the fingers as the skin is 
])mictiii-ed. The depth to which the needle is to be 
thrust will vary with the case. Roughly s]»eaking, it 
is from one-sixteenth to three-sixteenths of an inch. 
The needle being inserted, the patient is tol<l to phice 
the palm of the disengaged band over the si»ouge eler- 
trwle. Watching the effect on the skin, a slight hy- 
l)ei-ieiiiia will be noticed about the point of insertion of 
the needle, which almost instantly gives place to a 
blanching of thij tissues. In a few seconds there will 
be frothing about the needle, and in from half a min- 
ute to a minute, the hair will come away upon the 
very slightest traction. 

Such is the operation. Care must be taken to use 
the negative p<jle, for otherwise, instead of an electro- 
lytic action, a chaning of the tissues will result, and per- 
manent blackish spots will be left in the skin. The 
hair must not Im' jndli'd oti with any force, for the e 




with which it leaves the follicle is a guarantee of the 
completeness of the operation. The haire must not 1)6 
extracted in close proximity, because the inflammatory 
action thus set up will lead to moi-e or less ulceration 
and subsequent prominent scars. At first, at least 
some three -sixteenths of an inch should be left lie- 
twoen the hairs; later, when the susceptibility of the 
skin is known, they may be kiken out nearer to each 
other. It is best only to extract the coarser hair and 
to leave the lanugo hairs alone. The strength of the 
cunf nt to lie used will dejwnd xipon the quality of the 
patient's skin and the recentness of the filling of the 
batteiy, Eight cells are the fewest I have used, and 
fifteen the greatest number: that is, a current of from 
one half to one and a half miUiamp^res. 
The immediate effect of the operation is the produc- 
I tion of a number of wheals which are evanescent. On 
[ the next day only red jmints are seen, and in a few 
■days no traces of the operation are visiltle, or else min- 
e cicatricial points, when the skin is examined with 
he greatest care. In some skins, however, the re- 
(Ctiou is much greater. The finer the needle is, the 
}Ss the reaction will be. The patient should be di- 
f rected to bathe the face in hot water after the opera- 
tion, and to anoint it with cold cream. If these direc- 
tions are carefully carried out, and the requisite 
skill in the introduction of the needle is acquired 
by practice, an absolute cure will be the result. 

While the just detailed operation is the only one 
which is at all cei-tain of success, vai ions other means 
have been tried to destroy superflu<nis hair, and, for 
completeness, must be given in this place. Depilatoiies 
are of very ancieut date, ami there are many vaunted 
ones now in the market. Many of my patients have 
used many kinds. That they h:ive come to be operated 
on by electrolysis tells the tale of the failure of depilar 




HYPERTROFIIIA PILORUM, 



lories. Still, they are usofiil in some conditions. When 
the iiatient's hajj'-growth is very fine they may be ad- 
vised, as fine hair is not so favoi-able for oi>eration as 
is coarse hair. When the hair-gi-owth is partly fine 
and partly coai-se it is a good plan to removG the whole 
by a depilatory, and thus lighten our work, as tho 
coarse hairs will natm-ally appear fii-st in growmg, and 
then can be removed before the fine hair obst:ui-es them. 
Depilatories act only on the hair above the surface 
and not on the roots. Asdeiwox recommends one 
composetl as follows: 



Sulphuret of barium. 
Oxide of zinc, 
Carmine, 



^^^prater to make a. jiaste, apphod to the part and washed 
% off in three minutes. Duhring (l())gives the follo\ving 
I formula: 

^^^_ . Sodii sulphid, .... 3 ij= 
^^^L CretsB preparat, 



M. 



M. 



3vj=34. 
gr.i=i:i6. 



3vj='!-t. 



This is to lx( made into a paste with water and ap- 
plied as a tliui coating, and left on for ten or fift<*en 
minutes. As soon as it causes heat of the skin, it is to 
bo washed off, and the puii; is to be anointed with r. 
bland ointment. 

LetiNARD (04) tells us that in Eastern harems, where 
it i.s the fashion to dest.-oy the axillaiy and pubic haii", 
they use a comjxjsition cidled " rusnia " made of 

Arsenici tersiilphuret, , . 3ss=2. 

Calcis, gss=li), 

FariniB tritici. .... 3ij=2.5. 

Aqiue forv. qs. ut, ft. jiasta. 
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This is applied witli a wooden spatula, to tlie tliick- 
nesB of a knife blade, and left on for from five to ten 
minutes, or until it begins to sting, when it is srraped 
off with a blunt-edged knife, and tlie skin waslie<l with 
warm water and dusted with rice or starch powder, 
' Neumann (27) gives an extended hst of depilatories in 
his work on the skin. All of them require careful 
watching, as it is possible that their action may go too 
far. 

Nothing need he said about cutting the hair, shav- 
ing it, and pulling it out l>y tweezers. The most 
ancient method of getting rid of hair is by fii-e— bui-n- 
ing it off, 

C. Heitzman (344), in 18SI, reported the results of a 
number of experiments with hypodermic injections, the 
hair being extr;irtt!d and then the neefllo introduced 
I and the injection made. He first tried the tincture of 
I iodine, one jiai-t in ten. and extracted fifty hairs. 
1 More tlian one half i-etnrntKi in three months. He 
I then used equal paris of carbonate of potash and water. 
Kearly all retmTxed. Then caustic potash, one to six 
or four, was injected. Twenty-four liairs were ex- 
tracted from his own arm and in six months only six 
retiinied. He thinks that in the strength of one to 
four with a fresh solution it is capable of destroying 
liair mider symptoms of suppuration. The needle 
should be run obliquely mider the skin and given a 
rotatoiy motion. Many other atteinjits to desti-oy hair 
by means of introducing needles dipped in various sub- 
stances into the foIUclc have Iteen made with indiffer- 
ent success. It would seem that the me<licament 
would I>e rubbed off against the walls of the upjM-rpart 
of the foUicle before it could reach the fiapillii, and that 
any good effected would be due to exciting a suppura- 
tive action at or near the surfat^e of the skin. 
Bcucijcy (324), in 187S, reported several successful 
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cases treats by means of a three-cornered surgical or 
glover's needle, which was passed into the follicle and 
rotated while in the region of the papilla so as to break 
up its substance. The hair is to he seized with the 
epilating forceps, put slightly on tlie sti-etch, and the 
point of the needle placed at the mouth of the follicle. 
The needle is to be slowly pressed in and the hair pulled 
out when the netHlle will })ass into the follicle. Gener- 
ally no bleeding occui-s, and the ojx^ration is not very 
painful and no scaning results. This is a good method 
of treatment where there are only a few liaii-s to be i"e- 
moved and a galvanic battery is not at liand. 



CHAPTER X. 



TRICHIASIS AND DISTICHIASIS. 

Thsse diseases belong to the domain of the opthalmic 
surgeon, mther than to that of the dermatologist, hut 
they are usually included in systematic treatises upon 
the skin, mider the section upon Hypeitrichosis. They 
occur not infreqfiently: the last reiwrt, (iJSSfl,) of the 
Manhattan Eye and Ea.T Hospital showing 20 cases in 
458 cases of diseases of the eyelids. 

Trichiasis ia a congenital or acquired miBplace- 
ment of the cilia, so that they are directed hackward 
towai-d, and scratch uix>n, the globe of the eye; coni- 
binetl with a gmwth of lanugo hairs with the same iu- 
I clination hackwards. This condition is xisually ac- 
quii-ed, though there may be some original iri-egulanty 
of the cilia. Tliese are not only misplacfHl so as to 
point ba<;kward, but are often twisted or distoi'te<i. 
As a ride both theup()erand lower lid are affected; and 
both eyes may be involved in the disease. The lanugo 
hairs that are met witli develop after the distortion of 
the tnie cilia has existed for a greater or less length of 
time. Tliey grow from eveiy jiortion of the tarsal 
margin, and even from the mucous membrane of the 
Uds. 

This disease is dependent upon some long-continued 
inflammatory disease of the eyelids, which causes a dis- 
tortion of the lid and intrnference with the dii-ection 
and nutrition of the liaii--follii:les. It therefore very 
conuuonly follows upon granular and pumlent opthal- 
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Distichiasis is a congeuiUil or atujiiired condition in 
which the cilia grow in two distinct rows, the iiuier 
row beii^ directed inwards so as to iiniiinge upon the 
cornea. It differs from trichiasis in an entire absence 
of lanugo hairs, the supernumerary hairs Ixjiiig nor- 
mal cilia. Sometimes the inner row cannot lie set>n 
mitil the lid is everted. The condition may lie partial 
or complete, usually the former. According to Michel 
(3S(i t generally the outer thiitl of the upper lid is affect- 
ed alone,the deformity is symmetrical and hilateral, and 
of embryonic origin. The second row of cilia spiiiigs 
from the flattened tarsal margin near its posterior 
edge. Where this arrangement of the ciUa Ls not con- 
genital, it is dei)endent upon the same causes as trich- 
iasis. Both diseases cause irritation i»f the cornea, 
opacity of the same, paniis, and ulcei-ation, matters 
which do not concern us hei*. 

The tn'atiiieiif is palliative, as by epilation; or rad- 
ical, by operatitin. Until recent times the opthalmic 
surgeon has made a radical cure by cutting out either 
a piece of the U<1 so as to shorten it and somewhat 
evert it, or by exci?;ing a j>art of the tarsal cjirtilage 
with the offending hairs. For these inattei-s, liooks on 
the dise:iscs of the eye ai-c to be consulted. To Miciiel 
(3S0), of St. Louis, is due the crfdit of first destroying 
the supeniumeiury and distorted liaira by means of 
electrolysis. The operation is the same as is given in 
the preceding chapter. Michel states his preference 
for a No. 8 cambric needle, because its action is not so 
limited as is that of a finer one. 



CHAPTER XI. 

I SYCOSIS. 

Derivation. — Gr. evKooetS, a Fig. 

Syno.nyms.— Sycosis non pai-asitica; Sycosis menti; 
Sycosis barbae (Celsus) ; Mentagra (Plenck) ; Acne 
mentagra; Folliculitis barbie (KiJbner); Folliculitis pi- 
lorum; Heipes pustulosus mentagi-a (Alibert); Lichen 
meuti ; Acne sycosis (Morris) ; Coccogenous sycosis 
(Umia); Fr.: Sycosis non parasitaire; Dartre pustu- 
leuse mentagra; Ad6notricbie (Hardy); Ger.: Bart- 
finne, Bartfiechte, Fikosis; Eng: Barber's itch. 

Definition. — A chronic follicular and i)eri- follicular 
inflammation of the long hairs, chiefly affec^ting the 
bearded poitious of the face; charactenzed by an 
eruption of papules, pustules, and nodules iwrforated 
by liairs; by the formation of infiltmted patches; and 
by a greater or less amount of cmsting. 

Symptoms. — It is only of compai-atively recent yeara 
that this disease has been recognized as a separate en- 
tity, and it is still regarded by some authorities as merely 
a form of eczema. But the experience of the major- 
ity of dennatologists has taught them, that the disease 
is quite independent of either eczema or trichophytosis 
barbie. The disease t>egins by the formation of a num- 
ber of red inflammatory papules and nodules, which 
are more or less conical, usually raised above the sur- 
face of the skin and always perforated by hairs. Their 
appearance is preceded and accompanied by disagree- 
able local sensations, such as pricking, bumittg, and 
smarting, and at times by a feeling of tension in the 
port, ou account of swelling of the skin. In acute 
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cases there is considerable rL-dness of the skin between 
the [)apules, and the iufiainniation may be so intense 
as to give rise to enlargement of the neighboring lym- 
phatic glands. The [xipules and nodules vary in size, 
fwm that of a millet seed to that of a pea, and are iso- 
lated or grouiwd, not every hair-follicle ill a (hseased 
part being affected by the jwri- follicular inflaniniatiun. 




Only in very severe outbreaks or in acute exacerba- 
tions do the papules and tubei-cles tend to mn together 
and form inhltitited patches. 

The papules and nodules soon change into pustules, 
which preserve the same chai-acteiTstics of grouping 
and are hkewise always piei-ced by hairs. These pus- 
tules, conical in shape and perforated by hairs, are 
I»athognoraonic of the disease. In old cases they are 
met with in the infiltrated patches, arising ap|)ai-enMy 




DISEASES ur THE HAIR AXU SCALP. 



without the pi-ecediug aitpeaiance of papules and 
nodules. The pustules show no tendency to rupture, 
but the pus accumulates below, wells up alongside of 
the Iiair, appears upon the surface of the ekin and 
dries into thin crusts. The amount of cmsting is never 
very great, far less than iu eczeraa of the beai-d, and 
is appreciable mainly when the beard is growing. If 
the crusts ai-e i-emoved from a well-developed patch, 
the skin looks as if pitted, with the hairs standing in 
the pits. If the inflammation is very intense, we may 
meet witli small cutaneous abscesses hei-e and there, 
instead of pustules. According to A. R. Robinson {SS) 
the amount of pus production varies with the indi- 
virlual attacked, being more rapid and abundant in 
the robust tlian in the scrofulous; in acute than in 
chronic <ases. 

The hair, if of any length, is early affected in appear- 
ance, liecoiniug lustreless. It is at fti-st firmly seated 
ill its fuihcles, and wlicn jjulled upon gives rise to pain, 
and if extracted its root-sheath will appear as a clear 
glassy cylinder. Later, as pus forms more abundantly 
in the iieri-foUiculartisHues, and the follicles themselves 
are involvi-d in the pn>ces.s the hair becomes loosened 
and oa«ily extra«;ted. wlien its nwt-shoath will be found 
swollen with pus. If tlie pus pi-odiiction is excessive, 
the bail's will fall of theni-selves or upon tlie slightest 
traction. Wlien tliis wears the hair {lapilla may be 80 
ilam:ig(Kl tliat nO new hairs will form. In chronic 
cases tile Iwiard is markedly tbimied, though iieiina- 
uent loss of liair is the exception. 

The disease may attack any part of the bearded face, 
and may l)e met with in other hairy regions, as the 
neck, the eyebrows, scalp, axilla, and pul>e8. But 
the beard is by far most often the site of the disease, 
tlie other sEtnations Iwing affected in the order in 
which they aro iianie<i. Occun-ing in the beard, it may 




be limited to a single region iiud show no tendency to 
spread. Thns, it is met with very frequently upon the 
upper lip alone, or at times only upon the chin. It 
may attack the whole bearded face in an acute out- 
break, or it may involve it by extension from a limited 
area during a number of successive outbreaks. In 
chronic cases it is usually symmetrical. The course of 
the disease is chronic and made up of a number of 
acute exacerbations. If left to itself it may produce 
a good deal of deformity, the tubercles and pustules 
breaking down, ulcerating, and leaving cicatrical tis- 
sue and more or less baldness. 

A typicjil case of sycosis presents the following ap- 
pearances. Upon a single region, two or more regions, 
or upon the whole bearded portion of the face, there 
will appear a number of isolated or grouped papules, 
nodules or pustules pierced by hairs. The skin about 
the lesions is reddened and swollen, it may be indu- 
rated, and there is a slight amount of crusting. There 
is no tendency for the disease to spread to non-hairy 
parts, but veiy commonly the eyebrows will be stnu- 
larly affected, aud a blepharitis will be present. In 
some chronic cases there will be much loss of iiair 
and some scarring, and perhaps few pustules, but a 
red, thickened, slightly scaly skin. 

When the case is watched for a time, marked ex- 
acerbations will arise, often without apparent cause, 
last for a few days, and then the disease -will sink into 
a subacute condition. 

When the disease affects the vibrissje of the nose, by 
extension fi-om the upper lip. the Schneiderian mem- 
brane becomes swollen and exquisitely sensitive. 

Etiology. — The etiology of the disease is not settled. 
Statistical tables show that it occiirs about six times 
in every thousand cases of skin diseases. It probably 
occurs more often than this, as some cases recover 



18l! DIfiEASES oe THE HAIB AND SCALP. 

rapidly under domestic treatment or even when left 
aloiic. It is non -contagious. Unxa (312 ap.) and 
soins otln-fs believe that tlie disease is due to the 
entrance of pus cocci into the hair-follicles. It is seen 
in men almost exclusively, as we miglit expect, and 
attacks them most frequently between the ages of 
twenty -five and fifty. Both the well nourished and 
the poorly nourished, the rich and the poor, suffer 
from it, I have seen it very frequently in tiiilors, and 
in them it lias pi-oved very obstinate. Eczema is often 
a forerunner of sycosis, the one process passing over 
into the other. A nasal catarrh is the cau.se of the 
majority of cases occurring on theupi>er lip. Shaving 
with a dull razor against a stiff beard 19 sometimes an 
exciting cause, though those wlio do not shave are by 
uo means exempt from the disea.'te. Au irritant ap- 
plied to the skin may excite it, such as exposure to 
intense heat, tlie dust of a workshop, cosmetics and the 
like. Exposure to inclement weather is regarded by 
WIL.SON (S8) as the principal cause. One of the worst 
cases I have ever met with was directly traceable to a 
poultice applied to the face for the rehef of a neuralgia. 

Given a hyper^niic or irritable condition of the skin 
of the face aiising fi*om any internal or external cause, 
the hairs, especially if they are coai-se, may excite the 
diseast*, acting as irritants when touclied or moved. 
Hgbka i-i'M) tliinks that some cases may be due to au ab- 
normality in tlie gi-owtb of new hairs. Werthe™ as- 
cribed the inflammation to irritation of the liair-folU. 
cies by liairs whoso diameter was relatively too large 
for their follicles. 

P.vthouxjy. — A. R. Robinsox (400) who has made an 
exhaustive study of the patliological anatomy of tliis 
disease, le;iches us that it is " primaiily a puri-foUiculivr 
iiiflamniation of tlio skin. Tlie first changes which 
take place iwcur around the follicle in the peri-foUicu- 
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lar region, and are those which ai-e usually obser\'ed in 
vascular connective-tissue inflammations. The trans- 
uded seram penetmteB the hair-follicle, and as the in- 
flammation proceeds and the pus and serum increase 
in (luantity, the follicle ht-oomes more and more atfected. 
Its sheaths hecome softened mid more or loss destroyed, 
and a portion of the pus may enter the follicle through 
the ruptured sheaths. The cells of the extfmal root- 
sheath become swollen and soon begin to break down; 
similar changes occur in the cells of the haii*-root: they 
swell, the protoplasm Incomes more granular iu ap- 
pearance, and there is evidence of conmiencing destruc- 
tion. After the rupture of the follicle-sheaths, or even 
Ijefore, the cells of the hair-root and of the root-sheaths 
rapidly become broken up and cliaiiged by the timis- 
uded serum entering the follicle. If pus coipuscles 
have also entered the follicle, the hair-root is infiltrated 
with a sero-purulent matter; it does not in every case 
enter it in lai^e amount. In the pustular stage the 
principal changes take plac« within the follicle; the 
hair- root and its sheaths are broken down and separated 
from the follicle sheaths, so that the hair lies loosely 
within the follicle. 

"As the inflammation progresses, the connective- 
tissue around the follicle becomes crowded with pus 
cells, as far as the surface of the skin. If the hair is 
allowed to remain within the follicle until exjielled by 
the accumulating pus, the root-slieAths and soft parts 
of the hair are destroyed, and only the haixl jiait re- 
mains. The follicle-sheath, and the peri-foUicular tis- 
sue are more or less destroyed, and the Malpighian layer 
becomes mptured at the neck of the follicle. The pus 
reaches tlie surface by breaking through the epidermis 
near the hair; some passes to the surface between the 
hair-shaft and the foUicle sheath. The cells from 
which the hair grows seem to resist the inflammatory 
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process more than the other cells of the bulb. When 
permanent alopecia results both the follicle-sheaths and 
the base of the follicle are completely destroyed. If 
eczema is present the root-sheaths and follicle-sheaths 
are acted upon in their entire length at the same time, 
" The sebaceous glands may also become affected, 
though not at so early a stage of the disease as the fun- 
dus of the hair, and the whole gland maybe destroyed 
by a process of molecular retrograde degeneration. 
The sweat glands generally escape, but the epithelial 
cells may become detached or the glands destroyed." 

GiovANNiNT (3fi ap.) baa fovind the affected hairs 
thicker than normal, with more or less notched con- 
tour, so that the hair prestmts from two to Mix irregu- 
lar projections. In tlie middle of the hairs he has 
found broad and irregular cavities filled with pigment, 
fat, and detritus. Unna {:U3 ap.) teaches that sycosis 
may he raiifWKl by the common pus cocci gaining access 
to tho hair follicles by traumatism or mechanical fric- 

[ tjon. The hair ii-mains unaltered for some time after 
the invasion of the follicle. Any pustular inflamma- 
tion may start this form of sycosis. Tomhasou (SlI 
ap.) describes a l)acillary form duo to short, rod-shai>ed, 
somewhat thick, and elliptical bacilli with rounded 

. ends, the bacillus sycosiferus fcelUliis. This he he- 

f lieves to be of tubercular nature. 

DiAGSOsra. — The distinguishing characteristic of sy- 
cosis is the presence of pustules pierced by hairs. It 
must 1)0 diagnosed from trichophytosis barha), eczema 
barb*, the small pustular Ryphiloderm, acne, and lupus. 
Differential diagnosis from trichophytosis barbas ; 



Trichophyloais barba. 
Begins as a stn&ll scaly spot, 

a HUperflcial ringwonn, and 

gradually involves tlie deeper 

parte of Uie liair. 
Has ita favorite seat upon tlie 

chin and the sab-rn axillary re- 

E'oit : rarely attacks the up[>er 
_). Often asymmetrical. 



group and ai 
number ot li 
nodular porli 



studded with a 

rs. The inter- 
j ot tlie skin ol- 
unallected. 



Hai !■ is diseased primarily, and 



slight traction and without ]iain. 
Its root is oflen dry. 

Subjective B^niiiluins stiglit, 
may be only sliglil pruritus. 



Patch eH of ringworm oftt^n 

Dient on other ports of the 
y, and sometimes the dis- 
ease extends upon the neck or 

Hairs and scales loaded wilJi 
' tlie tricophytun fungus. 

Is a pn^resttive disease, and 
when eured not liable to relajise. 



Si/cosis. 
uddenly with a 



the start involves a liair. 

Its favorite seat is the upper 
lip, and sometimes it alone is in- 
volved. Involves the hairy por- 
tions of the face more genunilly 
and often symmetriinilly. 

The eniption consists of pa- 
pules and pustules, each of 
whit;h is jiiei-ced by a single 
hair, and tliey show no disposi- 
tion to group. The intervening 
skin is eenemlly reddened, and 
may be dilfuaely iiifillrated ; and 
ubcesses may toiin. 

Is a more superRdal inQam- 
mation. . 

Huir di3ea.ied secondarily and 
comes away at Itrst witli dil8- 
culty, causing much p^n. Lairr 
is easily removed and ila root is 
swollen with pus. 

Subjective symptoois of prick* 
ing, Uui'ning, and tension of Uie 
[lart. These are often intcasn 
and attended with swelling of 
tlie face. 

Limited in most coses to hairy 
paria of the fat'e. No tendency 
to extend on non-hairy iiarts of 
fiuM! or neck. 



No fungus present. 



The course of tliedlscase made 
up of a number of acute out- 
breaks. Liable to relu|isa 

The differential diagnosis from eczema of the beard 
cannot be nimle with so much wititude, and often we 
must remain for a while in doubt as to the true nature 
of tlie case. At times the sycosis is a legacy loft by a 
preceding eczema, aud we may meet with a case in 
tlie transition stage when a suiv diagnaiLs would, 
manifestly, lie impossible, A typical case of iiustulor 
eczema is attondeil by a far greater anioimt of cmst- 
Ing tlian is sycosis, and the crust is of a more greenish 
or blackish color. Ujwn rerao^nng the cnist in eczema 
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a moist and oozing surface will be exposed, while in I 
sycosis we will do no more than remove the tops from 1 
a number of pustules. In eczema the pustules bi'eak 1 
down more readily than in sycosis, and they are not j 
so accurately located alxjnt the haire. In eczema the i 
whole surface of the skin is involved and the process 3 
tends to extend upon non-hairy [larts of the face. While . 
exceptionally eczema is confuied to the liairy portions 
of the face this is always so in sycosis. The dumtlon 
of the disease will at times help us to a diagnosis, sy- 
cosis being far more chi'onic than is eczema. 

In syphilis when the beai-d is involved we will fhid 1 
pustules ujwn other portions of the body, and the his- ( 
tory will help us to a cori-ect conclusion. The pustules 1 
or papides of syphilis are gi-ouix^d in circles or segments J 
of cii"clea, of peculiar color, and their development is I 
painless and comparatively slow. Pustular syphilis 1 
more often causes permanent baldness than doeal 
sycosis. 

Acne is scattei-ed about the whole face, is usually J 
met with in yoimg pei-sons, a)niedonGs are present and I 
its papules, pustules, or tubercles have no definite re- 1 
lation to the hair. 

The course and histoiy of hipiis are so different \ 
from that of syciisis, that it is hai-dly possible for | 
them to be confused. In lupus vulgjiris we have I 
the characteristic browu tubeirles which do not | 
contain pus, are not confined to tlie hairy portions of ] 
[■ flie face, gpnei-ally begin in early life, and tend to ul- 
cerate or to be absorbed and leave (>eliind cicatiices. 

Treatment. — The treatment of sycosis is both gene- 
ral and local. While many cases will yield to local I 
treatment alone, there are <|uit<^' as many, if not more, 
which requii-e general trt'atment. The surroundings ■ 
of the patient must: Im- imjuired into, and also his mode ' 
of life. He should be urged to take exercise in the J 



daylight; a powei-fiil means for good if the case Imp. 
pen to fall upon one constantly employed in badly ven- 
tilatcil rooms, such as tailore and the like. He should 
be advised against exposing himself to dust and wind, 
and even against smoking, especially in the wind where 
the smoke blows against the face. The proi)er i-egula- 
tion of the diet is important. Many cases will improve 
if we stop their tea, coffee, hot drinks of all sorts, ale, 
beer, and spirits. If the digestive process seem at all 
emban-assed, it is well to put the patient on a light 
diet for morning and evening, and direct him to take 
his principal meal at noon, eating meat only at that 
time. Anything that is known to liira to be indigesti- 
ble must of com-se be prohibited. In a woi-d the diet 
and hygiene of the patient should be regidated. 

What medicines we should administer will depend 
upon the stage of the disease. In the acute stage, when 
there is much swelling and inflammation, a good dose 
of blue pill, calomel, or some other active cathartic is 
to be ordei-ed, to be followed by an alkaline diuretic. 
When pustulation is active the sulphide of calcium or 
cabc sulphurata wdl do good. Piffard (S'Jlt) recom- 
mends this very highly, giving one-tenth of a grain 
two or three times a day. Cai-o must be exei-cised that 
our patient obUiin the drug fresh. I have found the 
exhibition of the drug in the form of the tablet tritu- 
rate by far the most active way. Small doses of calo- 
mel, as one-tenth of a grain three times a day for two 
or three days at a time, are useful in reUeving the 
congestion of the skin. In chronic cases, iron, cod- 
liver oil, and other tonics are indicated if there is a 
state of debility. Areenic is advised in very obstuiate 
cases. If indigestion is pi-esent we must address our 
remedies to its relief before we give calcium, arsenic, 
or other remedy for the disease proper. 
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The local treatment is more important than the gen- 
eral, and is required in every case. It must vary with 
the condition foimd, whether it he acute or suh-acute. 
When the disease attacks the upper lip the nose niu.st 
l)e examined for evidences of catairh, and that condi- 
tion ti-eated if found. I have had, at times, good re- 
sults from the suhmtiate of bismuth or powdered cu- 

p bebs, used as a snuff in this condition, but it is l>est 

[for each physician to use for this, tliat which experi- 

I ence has taught him to be most useful. 

In the management of an acute ease of sycosis sooth- 
ing remedies are needed. Hot water should be sopped 
on the part for some five or ten minutes once or twice 
a day, aaid this should Iw followed, if the l»eard is grow- 
ing, by the use of a simple oil such as olive oil or sweet 

I almond oil, or if the face is shaved the zinc oxide oint- 
ment or cold cream may be used; or better still, Las- 
lak's paste, as follows: 



Amyli, . 
Zinci oxidi. 
Vaseline, 



ad 



3iJ- 

3J- 



Powdering the part with com starch, or bismuth and 
talc, after smearing on a little vaHcline, will at times 
fcgive ease and comfort. If the process is attended 
by a good deal of n?dema and tlie inflammatoiy 
Bymptouis ai-G si'vere. wann poultices will relieve the 
disiigi-eeable sensations of the patient and ivduce the 
inflammation. In some cases cold starch [loultices will 
be better Iwme. Deveroie (:iS7) n-conunends steam- 
ing the inflamed parts every second day, and covering 
the aflfecti-d parts constantly with cold or almost cold 
thin flaxseetl iMtultices. Even in the early stage, if the 
inflammatory sym]>tomB are not veiy intense, a mild 
white precipitate ointment will sometimes check the 
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disease. Duhbing{10) recommends bathing the face 
■with " black wash " followed by zinc oxide ointment 
with a drachm of alcoliol or half a drachm of camphor 
to the ounce, spread on cloths and bound on ; and 
Bi>eaks well of the oxide of zinc ointment with fifteen 
to thirty grains of calomel to the ounce. Tumenol oil 
has yielded sui"prising results in some cases. Tlie cliief 
objection to it is its color. It may be used pure or 
diluted with vaseline or other oil. When the disease 
has reached the pustular stage, and there is more or 
less crusting, the crusts are to be i-emoved by the free 
use of olive oil, or oil of sweet almonds, letting it soak 
in thoroughly over night and washing (lie part with 
soap and warm water the next morning. If the 
crusts are thick, it is a good plan to tie up the bearded 
face in a towel after anointing it with oil. A poultice 
may be used for the purpose of removing the cniats. 
After the crusts are gotten rid of, puU the hairs out of 
the pustules, and insist upon the patient shaving him- 
self every second day. At first he may rebel against 
the use of the razor, but if i>lenty of warm water and 
soap is used, and a good lather fomied, the shaving 
will not be very painful, and it is only the first nhave 
that is jiainful. Epilation of the hair from all the pus 
tules and papules is to be continued until they cease to 
form. Shaving is to be continued until sonje months 
after the skin is apparently well. It is ix)ssihle to cm*e 
a case without shaving, but the cure will Im more diffi- 
cult to effect. The patient must l»e mrnie to under 
stand that epilation is necessary, both for the cure of 
the affection and the salvation of the hair. After epi- 
lating, the oxide of zinc ointment, Lassar's paste, or 
diachylon ointment is to be used. Sulphur in the form 
of an ointment, half a drachm to a drachm to the ounce, 
or hi powder, will sometimes do goo<l, but often will 
prove too iiritating. TrLBCHv Fox (390) recoramenda 
the use of the following omtment after sha^'ul£: 



M. 
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Ziuc oxide, 

Zinc cai'bonate SiS, 
Rose uiiitment ad 



3J- 



Instiead of an ointment we may use oxide of ziiic one 
(Iraclrtii to the ounc« of linseed or other oil. Shoe- 
HAEKR (inn) advises the application of equal parts of 
oleate of mercury and olive oil. 

In subacute and chronic cases a more active treat- 
ment is nccessaiy. Hei-e our aim is not so much to 
allay inflammation as to stimulate the skin. To this 
end we may use the soap and salve treatment of Hebila, 
which renders such good service in chronic cases of ec- 
zema. It consists of frictions with green soap, soft 
soap, or better the tincture of green soap, composed of 
two parts of the soap and one part of alcohol, followed 
by a soothing ointment, such as the oxide of zinc oint- 
ment. Some of the soap is [xjured or placed ujkju a 
piece of flannel, this dippe<l in hot water, and then 
nd)hetl actively upon tlie part to i-emove all the tops 
of the pustules or pjipules, and leave the surface a lit- 
tle raw. Then the soap is aU washed off, and the jmrt 
covered with the ointment spread tliickly upon old 
linen or cheese-cloth. The dressing is firmly bound 
down with a i-oUer handage. The ointment is to be 
changed two or tlu-ee times a day, but the soap is to 
be used but once a day or every other day. In some 
cases tiotter results will be attained by the use of di- 
achylon ointment, or Lassar's i>aste, with ten or fif- 
teen grains of salicylic arid tn tlie ounce. In very ob- 
Btinak' cases where tliere is nmch thickening of the 
skin, the soap may \te kept applied to the part like an 
ointment. 'WTien sufficient inflammatory reaction is 
produced, emollient measur-es, as in the acute stage, 
should bo used. The use of a strang tincture of tar 
ft formula of forty parts of tar and twenty 




parts of alcohol soinetiiiies iinswei-s well. In some 
caseij whei-e there is a gixid deal of pustulation and 
the patient i3 ehiiven, it is a good plan to curette the 
patches, teai-ing off the tops of the pustules and letting 
out the pus. Tliis procwlnit! is to 1»p followed by the 
application of Lassar's paste with salicylic acid. 

Our success in ti-eating these cases, wiU vary with 
the thoi-oxighness with which the di-essings ai'e applied. 
All ointments tnnst he spread on cloths, not ou the skin, 
and the di'essings must be kept continuously in close 
contact with the affected pjirt. Sometimes a sulphui* 
ointment, one half a drachm to two drachras to the 
ounce; an ointment of iodide of sulphur; the ointment 
of the anmioniate {gr. xv-xxx. ad ?]). of ^^^ i^ 
oxide (gf. v-xv. ad^j) of mercury will prove useful. 
Robinson (33) i-ecommends the followiug ointment: 



M. 



Ungt. diachyli (Hebi-a) 
Ungt. zinci oxidi, 
Ungt. hydrarg. aiumon. 
Bismutii subuitrat. 



. &S, I iss— 50. 
5iij— 10. 
3 iss — 5. 



He has found cod-liver oil the best lot-^ application 
in stniinous subjects. Veikl (40)" advises painting the 
affected parts twice a day with a tw(j per cent, sohi- 
tion of pyrogallol in alcohol, and applying dming the 
night: 

Sulphur, lact. .... 

Alcohol, 

Ar]ua) I'osae SA 30. 

Mucilag. gum acacife, . . ni xx-xxxx. 

M. 

Haks von Hebra's (394^ plan of treatment is to epilate 
and shave, and then with a stiff brush to nib in once 
or twice a day some of the following ointment: 

* Zierosacn's IJandbuch ties Sjiecidlen Ail/i, ii. Therap. p. 286. 
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01. fagi, 

Flor. sulph., iia 10. 

Pulv. cretsB alb., .... 5. 

Adeps, 

Sapo. viridis., . . . . Sa 20. 
M. 
and cover with flannel. Devekgie (3S7) recommenda 
painting the part every fourth or fifth day with a so- 
lution of nitmte of silver, one part, in five of water by 
weight. 

Behbemd (43) has obtained good results by scraping 
theaffected parts with the dcinial curette, and dressing 
with a simple ointment or oil. All abscesses must be 
opened. Brooke (205 ap.) recommends the appUca- 
tion, after epilation, of an ointment of 

IJ Hyth^rg. oleat. (ai per cent), . y. i. 

lehthyol. s, animon., . . . "I xx. 

Ac. salicyl., gi"- x. 

01. lavaudulte, .... gtt.ij. 



which ia to be kejit applied on strips of linen, or mixed 

with enough zinc oxide and Armenian bole to make a 

skin-coloriKl i>aste, and smeared on. 
Our nili! of treatment then is in acute cases to allay 
Mnflanunation by emollient drfissings; in chmnic cases 
I to stimulate. In all ca.ses to epilate, at least from pus- 
I "tules, and wlieit^ ]>ossible to have the patient shave. 
r The dry and reddened skin sometimes left after the 
' disease has nin its course is to be treated with hot 

water sopped on for five minutes once or twice a day, 

and some simple ointment to jirotect the skin from 

du-st and exposure tc tlie weather. 
Sycosis affecting other locations than the heard is 

to }>e ti^eat-ed by epibition and emoUii-nt ointments. 

^'" Uie h.iirs wittiin the noso am affert<'d IIakda- 
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WAY (21'9 ap.) has found the best plan of ti'eatnient to J 

be to foment the parts several times a day, to applyl 

glycerin both to the inside and outside of the nose, ■ 

and to pluck tlie hair from the follicles. When pain ' 

and tension have subsided be uses the following: 

8 Squij-e's glycerol, plumb, sub- 

acetat., . 

Glycerin., . 

Ungt. aqute losae, . 

Cera' alba^, 

M. 

Proososis. —This is one of the most obstinate of dis- 
eases, specially in such cases as are due to occupation. 
Left to itself, when once under headway, it shows no 
tendency to get well, and has lieen known to last 
twenty or thirty years. Even under the most judi- 
cious ti-eatiuent it is au obstinate disease, taking weeks 
or mouths before a cure is effected. Kebipses are ex- 
ceedingly hable to occur, and these sometimes show a 
disiHJsition to recur at certain seasons. Unless the liair 
is carefully withdrawn from the inflamed follicles per- 
manent baldness may be caused. But the disease is 
not dangerous to life, and it is curable. 

FOLUCUUTia DECALVANS. 

Within the past few years there has b«en described ' 
by Fit^iicb writers a group of diseases of hairy pai-ts 
tliat is characterized by, 1, a follicular and perifolli- 
cular inflammatory process ; 2, a complete destniction 
ot the hair-papillw, causing absolute baldness ; 3, the 
f rmation ot apparently cicatricial tissue ; and 4, a 
tendency ot the lesions to agminate or group. This 
group ot diseases has been named by Brocq "foUicu- 
litis et perifolliculitis decalvans." 
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The disease has heen ilosi lihed under many niimes 
appliod by different observers to different phastw or 
locations of the malaily. It has beeu called " lupoid 
sycosis" by Milton; "alopecie cicatricielle innomi- 
nee"anfl "acnepilaire cicatricielle depilaiite " by Bks- 
NiEB; '•folliciilite epilante" by Quinquaud; "Acne 
d^calvaute" by Lailler and Robert; "Ulerythema 
Bycosiforine " by Unna ; sycosis chi'onique. Brocq 
wotild also include under it Kaposi's " dermatitis papil- 
laris capillitii.'' 

The disease may show itself either as a sycotic affec- 
tion of the beard, pubic and axillary hail's, passing j 
over at times to tlie scalp; or as a bald area ujion the 
scalp, which, upon more careful exaniinatiun, will be 
found to Ih) due to a follicular and perifollicular in- 
flammation of the hair-follicles. 

Folliculitis decalvans of the beardetl imrtion of the 
face has its seat of predilection upon the cheeks, from 
whence it may invade the tt^mporal region of the 
scalp. It begins as a redness of the skin, which is soon 
followed by the appearance of little vesico pustules 
at the mouths of the hair folUclcs, forming isolated 
islets of disease. The patches soon become cmsted 
and appear eczematous. When the acute process 
subsides the pustulation ceafies, and the surface of 
] the patclies Ijecomes red and scaly. It will then bo 
f Iioti.'<l that the skin is cicatricial and the hair is jwrma- 
nently destroyed. There maybe but one patch or a 
number of them. The jratches may I>e symmetrical 
or non-symmetrical. They tend to spread slowly, 
serpiginously, and peripherally. The disease is ex- 
ceedingly chronic in its course, and after it has lasted 
a number of years, unless it has been of very limited 
extent, the bearded portion of the face, and perhaps 
the temporal regions of the scalp, will he found sown 
over with cicjitricial spots which may be depressed, 
bridled, or keloidal 
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Folliculitis (ItHstlvaiis of thu scalp alone simulates 
alopecia areata so closely as often to be mistaken for 
that disease. Usually the first thing noted is the 
appearance of one or more bald sjiota, and, attention 
being thus attracted to the scalp, further search will 
reveal evidences of follicnlitia. It assumes one of two 
forms: 1. The a/o/j^c/e miiontiWeof Bennler, In which 
we find on the scalp irregular, ill-defiuod bald patches 
bounded by bouquets of sound haii-s, or by tnfts of 
Iiair which has partially fallen out, or by neighboring 
bald patches. The scalp appeal's cicatricial, thinned, 
slightly depressed, smooth or stippled over with the 
follicular mouth-openings, and with or without pig- 
mentation. There may be no evidences of dermatitis 
or traces of it about the follicular orifices. Often there 
is a slight, diffused, ill-defined redness with furfura- 
ceous desquamation ; or some very small and super- 
ficial pustules occupying the infundibula of the hair, 
which in a short time are transformed into depressious 
in the epidermis, out of wliich the hair deprived of its 
sheaths falls or is i-eadily plucked. As soon as the hair 
falls the inflammation subsides, but the hair has been 
permanently destroyed. The disease spreads in a very 
erratic manner, and there frequently are many isolated 
spots scattered over the scalp, 

2. This is the foUiculite epilanle of Quinquaud. 
While usually affectuig the scalp, it may affect the 
beard, pubes, and axilla). It resembles the fimt variety 
in producing bald, smooth, iiTOgular-sIiaped cicatricial 
patches, but is preceded or attended by a more marked 
folliculitis. The patches are disseminated; about the 
sizeof a silver quarter of a dollar or a franc piece; pale, 
with a few red points in tiiem, wliile about their peri- 
pheries and in the hair of neighlroriug parts are various 
evidences of folliculitis, such as purulent jMints, punc- 
tifonn miliary abscesses, with liair in their centres. 
When these hairs fall or are plucked they leave a I'ed, 
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scarcely moist [loiiit. Instead of pustiik-s there may 
beoolypunctiform redness, with or without secondary 
desquamation, or red follicular papules. The succes- 
sive loss of a number of hairs produces bald patches 
of large size, which are separated from each other hy 
tufts of sound hair. There is never any appearance 
simulating that of eczema. 

EtioIvORY and Pathology. — We do not know any- 
thing positive about the cause of the disease. Qum- 
QUAUD describes a micrococcus as the cause of his 
folliculite epilante, which occurs as a monococcus, 
diplococcus, and in series of four in the follicles, the 
blood, and in the inflamed skin. The fluid fi-om the 
cultivation, when rubbed into animals and man, pro- 
duced a disease apparently identical with the parent 
disease. In all forms of folliculitis decalvans there is 
atrophy of the hair-follicles and sebaceous glands. It 
has Iteen surmised that some of the cases are due to 
syphilis. 

DiAQNOSis. — Folliculitis decalvans affecting the 
bearded portion of the face differs from sycosis chiefly 
in causing cicatricial destruction of the skin and per- 
manent loss of hair. Moreover, its pustides are 
more superficial and its surface is never so crusted. 
It occurs in patches, and not so disseminated through 
the hair, and aSects primarily the skin between the 
hairs rather than the hair-follicles themselves. Fol- 
hculitis decalvans affectit^ the scalp produces bald 
spots that are to be distinguished from those of alo- 
{>ecia ai-eata by the presence of inflammatory symp- 
toms. Without a well-marked history of the occurrence 
of favic ciiista it would be impossible to distinguish 
alopecia f lom old favus from an alopecia of this disease 
in quiescence. 

Treatment thus far has been inadequate to the cure 
of the disease. Tlie scalp should be kept clean aud 
somi_' mild antisrptic lotion or ointment used. 
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The Prognosis is bad. The course of the disease is 
slow, and permanent baldness follows. After a time 
the disease may reach a quiescent stage. 
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PARASITIC DISEASES OP THE HAIR. 



Trichophytosis.— Fa vus. — Pediculosis. — Beioel's 
Disease. — Tmchomyoosis Nodosa. 



CHAPTER XIX. 



TRICHOPHVTOSB CAPITIS. 

Synonyms.— Herpes tonsurans; Heriies circinatus; 
Herpes sfjuamosug (Cazenave); Tinea tonsuiaua; 
Tinea tondeiis (Mahon); Trichonosis furfuracea (T>e- 
vergie); PoiTtgo fiirfiirans (Devergie); Poirigt) tonsoria 
(Alibert); Trichosia tonsurans (Wilson); Trichosin 
pityriasica seu furfuracea (Wilson) ; Trichoinykosis 
(Qniby); Demiatoraykosis tricliophytiua; Phytoalope- 
cia seu Trifrhomyccs tonsurans (Malmsten); Rhizo- 
phyto-atopecia (Gruby); Dermat<Jniykosis tonsui*ang 
(Kobner); Squarus tondens (Mahon); French, Herpes 
tonsurante, Teigne tondante (Mahon); Teigne tonsu- 
rante, TeigiieanuulairB{Rayer); Teigne herpytique fur. 
furac6e (Gibert); Trichophytie tonsurante (Hai-dy); 
Trichophytie (Gruby); Porrigine tonsurantie (Ahbert); 
Dartre furfuracee aiTondie (Ahbert); L'herpes circinfi 
pai-asitaii-e; German, Schei-ende Flechte; English, 
Ringworm of the scalp; Slav. Riiigskurv. 

Definition.— A contagions pai-asitic disease of the 
hau*y scalp, due to its invasion by the Trichophyton 
fungus; and characterized by the formation of partially 
bald, scaly, more or less circular patches, in whicli 
"stumps" of broken-o£f hair will l)e found. It is a 
disease peculiar to children and nms a chronic course. 

Symptoms. — Ringworm of tlie bairy scalp begins, hke 
ringwomi of the body, by the formation of a small, 
loimd erythematous spot upon which ephemeral vesi- 
cles and pustules soon form, which rapidly go on to 
destiuamation, Or the spot may become covered with 
fiirturiueous scales without the apjxiarauce of vesicles 
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or pustules. Tliis stage is so rapid in its coiu-se, and 
gives so little annoyance to the patient, tJiat it is sel- 
dom brought to the notice of the physician. The patch 
sjireads, the haii-s Ix>conie early affected, and then we 
have the typical [latch of the disease liefoie us. Tliia 
is circulai- in shape; denuded of haii-, thougli not foni- 
pletely li;ild; cnvured witha j;ti';i;.i'r m- lei^ser amount of 
scales; and more or less raised above the surface of 




the Bcalp. There may l>e only one patch upon the 
head, or there may Ix) a nunilKT of them. The size of 
the individiuU patch may be quite small or it may be 
as Itu'ge as a siivi-i' dollar. If sevei-al patches occur 
close to each other, they may coalesce and form a huge 
patch, which may involve the whole top of the head. 
The color of the pat^b varies somewhat; it may Iw 
reddish, gray, slate, greenish, bluish or even hlackish. 
ITie color deiH>nds uiK)n the amount of scaluig present, 
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Upon the complexion of the individual, upon tlie ex- 
tent to which the iiiflammatoiy process has gone, and 
ui)on tlie adniixtme of dirt or foreign matter. If the 
iiiflammatiou is but sUght, and the complexion is 
medium, the patch will be grayish or reddish. In 
dark-skinned subjects the color is apt to he slate. If 
- inastminous subject, and pustulation has taken place, 
we will meet with greenish or blackish patclies. A. 
R. Robinson (33) draws attention to the fact that some- 
times the central part of a patch may be gray or slate 
color, and the periphery yellowish or blackish brown 
from the diying up of the vesicles at the margin. 
Probably "slaty-gray" will best describe the color of 
the majority of the patches, 

The amount of scaling is rai-ely excessive, and, 
though at times abundant, never reaches to the for- 
mation of thick mortar- like crusts such as we meet with 
in favus. In a case complicated with eczema, aiising 
either spontaneously or from over treatment, thick pur- 
ulent ciTists may form, but, of course, quite indeiieud- 
ently of the ringwonn. UiJon the removal of the scales, 
the ex[Kised scalp will bo found reddened, swollen, 
and, it may lie, cedematous and tender. In chmnic 
coses the scalp vnR be merely I'eddened and scaly, and 
sometimes of goose-flesh appearance. 

The condition of the hairs is chai-acteristic. Tliey 
are affected veiy early in the com-se of the disease, he- 
coniing diy, lustreless, opaque, brittle, twisted, and 
rea*lily breaking off upon the slightest traction, or of 
their own accord. They lose their elasticity, as shown 
by taking a liair and pressing it with the nail, when it 
will readily l)end at an angle which it will retain. If 
a healthy hair is subjected to tlie same ti-eatment it 
will soon regain its usual form. Another proof of the 
loss of elasticity, is that when tlie hair is combed the 
wi-ong way upon the heiid, while the healthy hairs will 
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immetliately fall into their former position, the affected 
ones will stand up for a momcDt, and then slowly fall. 
The hairs breaking off leave theii- roots and a small 
portion of their shafts, it may be only one or two lines 
in length, in the sciilp. These are known as "stumps," 1 
and are pathognomonic of the disease. A stump, then, J 
is tlie broken-off shaft and root of a ringworm hair, a 
few lines in length, with a ragged, nibljled-off-lookiiig 
end, which is split and fraye<l out, and laden with 
spores. It may present itself as only a minute dark- 
coloi'eil dot on the scalp. Tliey ai-e met with in this 
disease alone, and mast not Ite confoundtxl with the 
ends of cut or atxudentaUy brokeu-off healthy liairs, 
which are not spht or ragged, and do not contain spores. 
The amoimt of hair present in a patch of ringwoira 
varies. Sometimes there will be (piite a number of 
long though diseased hairs; sometimes there will be 
only stumps; and sometimes both are present, the 
Btmnps being superabundaut. In a typical patch there 
will be mostly stumijs, which give to it the appearance 
of having had the hair cut off clumsily with a dull 
pair of scissors. In some cases, as the result of treat- 
ment, or when the disease has taken an exceptional 
course, the hairs will entirely fall out, and thus there 
will be formed a completely bald sjxit. 
Ringu'onn affects by prefei'ence the vertex and the 
I parietal regions, though it may occm- anywhere upon 
L the head, and at tunes may pass over upon the skin of 
I the face or neck. The only subjective symptom which 
f it presents is itching, which is often the first thing 
I noticed, and leads to investigation of the scalp. It is 
r usually slight. The disease, though chronic in its 
Icourse, and obstinate to treatment, is yet self-limited, 
land does not of itself cause baldness. 

Besides this typical foi-m of trichophytoBis capitis, 
L which wo meet with in tlie vast majority 
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of cases, there are several other fonns or varieties. 
These are pustular rmgwomi, disseminated ringworm, 
and kerion. The last differs very much from tlie other 
vai-ieties. and is not always due to the trichophyton 
fungus; therefore it will be reserved for 8j>ecial treat- 
ment. 

The pustidar form of ringworm occurs chiefly in ill- 
nourished or scrofulous children. Instead of a scurfy 
place forming, we have pustules produced, and green- 
ish crusts. Sometimes this form may be caused by 
ti-eatnient, too strong remedies being used, or remedies 
being improperly applied, and it is specially prone to 
occur in eczemat<^us subjects. It is indeed an impeti- 
ginous eczema, complicating a ringworm of tlie scalp, 
and may involve a large portion of tlie scalp. The pro- 
cess is supei-ficial, and if the crusts are i-emoved,under 
them wiU be found the characteiistic stumps, Aldeb 
Smith (79) regards this fomi as esjiecially liable to spread 
amongst schools. It is not the same disease as is the 
deep inflammatory process called kerion. Sometimes 
we meet with a chi-onic pustular ringwomi, which 
presents pustiUes pierced by liairs. 

Disseminated ringworm is that form in which, in- 
stead of a single patch or a number of patches occur- 
ring on the scalp, the disease involves more or less of 
the whole scalp, not in the form of patches, but diffused 
throtighout the hair. The hair may seem to be growing 
well, but when the scalp is inspected, we will find it 
scurfy, as in eczema or pityriasis; most of the hair will 
be of nomial length and appearance, hut here and there 
will be found a number of stumps, either isolated or in 
gi-oups, or theit) may he only black dots on the surface, 
the roots of broken-off stumps. The long hair may 
be firmly fixed or may come out easily. This form is 
seen most frequently in chronic cases; and is often over- 
looked. It will sometimes l:i^t in this sluggish condi- 
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tion for years after the well-defined patches have dis- 
appeai-ed, and the case is considei-ed by the physician 
and the fiiends as cured. 

Chronic squamous riiigivorm is tliat form in which 
we meet with a patch or patches of the disease which do 
'not spread, and which are partially covered with appar- 
ently healthy hair. The patch is still scurfy, and tlie 
hair may look a Utile dry, as it is commonly met with 
in seijorrhuia, hut that may be all which arouses our 
suspicions. \J\yon careful examination stumps will be 
found close to the scalp, hidden by the long hair. 

The incubation period of ringworm has been shown 
by experiment to be about three days. Its rate of 
growth is rapid, a spot as large as a ten-cJ3nt piece may 
develop in forty-eight hours, and attain tlie size of a 
fifty-cent piece in tweuty-four hoiu-s more. When it 
has reached the size of a silver dollar, it, in most cases, 
ceases to enlarge. The life of the fungus is also lim- 
ited. Thongli tlie distvasc may have liiated many years 
iu a child, it tends to get well as the cliild reaches the 
age of pul>erty. 

The scalp is not the only hairy region affected by 
tlie trichophyton fimgus. The beaiil is its frequent 
habitat. It may also occur upon the pulnis and hi the 
axilla, and give rise to ajiiKfaraut^es somewhat similar 
to thi>se met with in ringworm of the beard. 

Etioijooy. — ^Trichophytosis capitis is due to a single 
cause, tlie implantation and growth of the trichophy- 
ton fuugus. This view is one now accepted by all 
dermatologists, though up to quite recent years, thei-e 
were some eminent ones who I*lieved it to be a disease 
of nutritive debility. Thus Wh-son (33) taught "thatit 
was essentially an arrest of development of tlie liair- 
cells and the cells of the rete inucosmn. That the cells 
retained their primitive molecular character, and the 
granules taking on a proliferous growth are converted 
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into a tissue closely lesenibling a niucedinous vegeta- 
tion," 

The fungus gains lodgment in the upper layers 
of the epidemiis, after tho most superficial layers 
are removed in some way, and from its point of 
entrance, s|)rea*la. Liveing (452) thinks that the fun- 
gus is not the essence of the disease, but plays a sec- 
ondary, though important pai-t, in its development. 
His reasons are the following: First. — The fi>od of 
this kind of vegetable parasite is dead or dying struc- 
tures. Secondly. — Tlie development of the fungus is 
not always in j)roportion to the changes pi-esent in the 
skin and hair, showing that other causes arc at work. 
Thirdly. — In many cases the comparatively healthy 
hair of the whole scalp loses its lustre and becomes 
harsh, drj', brittle and more opaque than in health, 
without the growth of the fmigus beyond the ring- 
worm patches, and this condition niay persist for 
months after the parasitic growth has disappeared. 
Fourthly. — If the fiu^is were the essence of the dis- 
ease we should expect the malady to he less capricious 
in its nature. 

The disease is very contagious, much more so than 
is favus. It is nearly always endemic and sometimes 
epidemic. Wlieu it gains entrance into a school or 
children's hospital or asylum, it spreads with gi-eat 
rapidity, and such institutions are the most important 
agents in keeping it ahve. Bergeron (45) has sliown 
that in France it is more common in cities than in the 
country. It attacks children almost exclusively. It 
is rare to meet with it after puberty, excessively rare 
to see it on the head of an adult, and very infrequent 
in infants. This shows that it requii-es, like other 
parasites, some peculiar condition of the soil for its 
gi'owth, though what that condition may be is not yet 
detennined. It attacks all classes of children, the rich 
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and the jKwr, the clean and the uncai-ed for. It occurs 
often anionget strumous children, and those who are 
badly noui-ished; but as these children aie found most 
frequeutly ui those classes which live under other con- 
ditioiw favorable to infection, it is difficult to determine 
the exact predisposing force of the diathesis. When 
the disease gains entrance into asylums and schools it 
shows no disposition to spare the healthy and robust 
children. TiLBCitY Vox (12) taught that children of 
lympliatic temperament were prone to the disease. 

Tlie means of infection are mediate and intermedi- 
ate. Thus, it is readily conveyed directly from the 
body or he-ad of one inft>cted pei-son to the head of 
another, or from the body of a child to its own head, 
ringwonus sometimes passing over fi-om tlie non-hairy 
to the hairy parts. It may also bo conmiunicated 
from animals, the disease being common in cats and 
dogs, and it is met with in cows, horses, rabbits, squir- 
rels and other domestic or pet animals. In epidemics 
of ringworm in children's hospitals, the air of the 
room has been found loaded with floating spores. Tlie 
most common means of mediate contagion are liats, 
caps, brushes, and combs. 

Pathology. — The disease is caused by the vegeta- 
ble fungus called tricophylon lonsuratia or acltorioii 
Leiiertii. This consists of mycelia and conidla, whicli 
boar a close resemblance to those of the jieuicillium 
glaucum. It is, xvitliout doubt, a distinct species of 
vegetable giMwth, resembling (though not the same as) 
the achorion S<rh<jBiileinii, as inoculations made with 
pure c:ulturcs jiroduco lingwonn alone. On the other 
hand inocuhitions with pure cultures of the achorion 
S<:l*atnleinii give rise ti> favus alono. It is aerobic. 

In the hair the conidia are far more nnnien)ns than 
the mycelia, and sometimes are present in such num- 
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bers as apparently to burst tlie Iiair. 
often found arranged iu 
rows parallel with the 
long axis of the hair. 
Sometimes they are scat- 
tered irregularly through 
the hair ; usually they 
are so numeixjus about 
the bulb and root as to 
appeared ci'animed to- 
gether. They are round, 
highly refractive bodies, 
of a grayish or pale green 
color, and a diameter of 
from .0021 mm. to .0035 
mm. 

The myceiia are often 
absent fi-om specimens 
examined. When pre- 
sent they run through the 
hair in its long diameter, 
and are long, jointed aad 
wavy. Their diameter 
varies from .0018 mm. to 
.0026 mm. 

Bacteriologists, by their 
more advanced methods 
of staining and cultiva- 
tion, are striving to ad- 
vance our knowledge of 
the micro-organisms of 
the skin. Fukthmans 
and Neebb (320 ap.) be- 
lieve that they have found 
no less than four different fungi as causes of ring- 
worm, resembUng each other veiy closely, and 
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distinguished one from the other mostly by their 
cultures. It is probable that the fungus of ringworm, 
like other fungi, varies in form and manner of growth 
according to the physical and chemioU properties of 
the soil in which it grows, and that after all there is 
but one micro-organism in ringworm. Quincke (^'48 
•tp.) has found that the fungus of riiigwonn lias many 
points of resemblance to his a-fungus of favus, but 
differed also in many respects. It grows slower on 
gelatin, with greater tendency to giow downwai'd ; and 
more i-apidly on agar-agar. Under the microscope its 
raycelia were simply rounded and not tapering, and 
were straighter. It would not grow on potato. 

In 181)2 Sabouradd (354 ap.) published what seems 
to me to be one of the most important contributions 
to our knowledge of ringworm. He believes that the 
fungus belongs to the botanical species of Botr^tis, of 
which there ai-e probably a number of distinct sjtecitB 
capable of causing trichophytosis in ditfei-ent animals. 
In the human there are two principal varieties, viz. : 
1. Tliis has small spores and is found only on the 
scalp. It is the constant cause of the disease on the 
infant's scalp and of all the obstinate cases. Under 
the niici-oscope it has a spoi-e of 3 /j iii diameter, with 
no mycelia. The haii-s are full of the spores, and tliey 
escaiw from it to form a sheath about it. a. The 
other species has large spores. It may cause tricho- 
phytosis capitis, and is found in thirty five per cent, 
of the cases, and these are easy to cure. It is the 
connnon cause of trichophytosis barbas, and, with 
another special large-spore spec^ies, is the cause of 
trichophytosis corporis, specially when that follows 
ujion the disease in the beard. It has a spore of 7-8 f* 
diameter, with visible mycelia. 

A case with one species of spores produces by con- 
tagion a case with the same species, and no caee pre- 
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sents both vaneties at the same time. The patches 
ciiused by the small spores sa-e i-ound or oblong, and 
usually not more than 5 era. in diameter. At the be- 
^'iiiniiig they are raised and the scalp Teels thickened 
and infiltrated. The affected hairs are usually fine, 
and they are almost constantly bmken off at tnore than 
3 mm. from the mouth of the follicle. The patches 
caused by the large spores are more often large than 
small, iri-egular in shaj>e, with tufts of liealthy hair 
that encnjach on the circumference of the patch. It 
looks almost conipletfly bald becau.se the diseased 
hail's are cut off very short. Tho hairs are often of 
lai'ge size and appear as black points at the follicular 
orifices. Besides the-'io coniinou upecies Sabouraod 
has found two more rare typos. One of these has 
lai^B sport's and occurs in trichophytosiB coi-poris. It 
diiTera from the other large spore species in its more 
vigorous and rapid growth with a fluffy centre in 
cultures. The other species pRiieuts large and un- 
equally-sized spores. He also found in one cultivation 
bhick, and in another rose- colored, spores that are 
th night to ho forms found only in animals. 

lie found that he would Imve to make many at- 
tempts before succeeding in inoculating some subjects, 
and that the patient nmst have au alkaliue reaction 
to his sweat before success can by obtained. 

The hair in ringw<}rm of the scalp is early affected, 
the fti-st [louit attacked being, accoi'dlng to Taylor (4S0* 
that portion of the shaft immediately on a level with 
the sui-face of tho skin, from which point it spreads 
up and down. The cortical sulratance in its peripheral 
piirt is the most frequent and earliest seat of the fun- 
gus; but the whole hair is fi-equently involved. Ac- 
cording to most observers the bulb is invaded to only 
a sHght extent and the pa]>illa and i-oot-sheaths ai'e 
simred. A. E. KoBissos (:i'.'>) has met with the si>ures 




and mycelia in the root-sheath and even in the perifol- 
licular tissue. However, as a rule it may he stated 
tliat tlie part of the hair most infected ia above the 
neck of the follicle. It grows up to a loug distance in 
the shaft, but seldom if ever to the point of tlie hair. 
When pi-eseut in the hair, in small amount, the hair 
presei-ves its cuticle entire, and looks soai-cely altei-ed. 
\Vhen present to such an extent as to cause fracture 
of the hair and the formation of stumps, the cuticle 
will be bi-oken, tlie whole stump will be disorganized, 
and its end fi-ayed out. Often the hah- under the 
microscope seems as if it had hurst at many points 
and allowed the spores to escaj>e. In such a case the 
spores will be foimd lying along the outside of the hair- 
shaft, and grouped and scattered about the fi-actured 
portion. In some caset^ some hairs in a patcli will e^- 
cajje for some time, but eventually all will become 
involved. 

The amount of irritation caused by the fungus will 
vary with the amount of the fungus and its seat. 
When only a few sirores are present, and these art) 
superficially seated, the scalp will be only slightly i-ed- 
deued and scaly, or there may be some vesiculation. 
Wlien the s^wi-es are present in greater number, and 
have iienetratrtxl into the hair- follicles, they will cause 
more redness of the scalp, a greater or less amount of 
perifollicular inflammation, and tumefaction of the 
scalp. Tlie extreme degi-ee of initation is tliat met 
with in kerion, a.s we shall learn in anotlier place. 
Behrend (3) well jHiints out the difference between the 
growth of the fiuigus in ringworm and favus, when 
he says: " The achorion remains for a long time con- 
fined to the superficial layers of the hair, growing 
quite high up in the shaft, while the tviclioiihytou 
involves in a few days the whole thickness of the hair 
uud makes it brittle, so that it breaks u[)ou the sUtght- 
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est traction. On this account the hairs of favus pre- 
serve their normal lustre and consistence, while those 
of ringwomi very soon lose the same." 

Diagnosis. — Tlie diagnosis of atypical patch presents 
no difficulty, as there is no other disease which occurs 
in the form of i-ound, partially bald, scaly patches, 
with disorganized hairs and "stumps" gi-owing in 
them. But at times cases do occur wliich are not so 
easily made out. SeboiTho;;a, psoriasis, favus. lupus 
erythematosus, and eczema occui- upou the scalp in 
the fomi of scaly patches; alopecia areata causes cir- 
cular bald patches; and the other fonns of alopecia 
denude the scalp of hair. From these, tlien, under 
certain conditions, ringwomi of the scalp must be 
differentiated. 

1, From sehirrhaa sicca cnjntis. — Seborrhcea may 
appear at any time of life. Kugworm is almost ex- 
clusively confined to childhood. Sebon'hoea has no 
history of contagion, and is variable in its course, 
getting better and worse of itself. In ringworm it is 
generally easy to ti-ace the case back to its source of 
contagion, and the disease once started is progressive, 
showing little tendency to get well of itself until pu- 
berty is reached, when it generally disappears com- 
pletely, never to return. Seborrhcea involves the scalp 
pretty generally and uniformly; if it form patches 
they are ii'regular and not sliarply defined. Ringworm 
usually occurs in one or more isolated shariily defined 
patches, affecting by preference the vertex. The scales 
of seborrhcea are prone to heap up into thick masses, 
and are tenacious and gi-easy to the feel. In ring- 
wonn they are seldom heaped up, are readily detached, 
and are not so greasy. Seborrhcea may cause bald- 
ness, this condition being usually preceded by a progres- 
sive thinning of the hair-calibre over a series of years, 
and affecting the top of the head. With the increase 
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of the baldness there will be a decrease of the sebor*' 
rhoea, aud the baldness will be complete and jiermanent. 
In seborrhoea there is a complete absence of the 
tichophyton fungus, and "stumps." 

2. From 2>soriasis. — Psoriasis occurs in the form of 
thick, crusted patches scattei'ed more or less over the 
whole scalp, and tending to fomi a row of characteiistic 
lesions along the margin of the hair upon the forehead. 
Ringworm is more apt to ho confined to the vertex, its 
patt^hes are scaly, and if it encroaches mion the non- 
hairy pai-ts, it will form a characteristic patch of ring- 
worm of the l>ody. Psonasis does not affect the hair; 
ringworm causes partial alo|>e<:ia In psoriasis there 
will be a history of relajjses in many cases; this is 
entirely absent in ringwomi. In psonasis there is no 
history of contagion; in ringworm there is such a 
history in the majority of cases. Psoriasis rarely if 
ever occurs on the scalp alone, and therefore charac- 
teristic patches of the disease will be found ujwn the 
aims or elsewhere; ringwoi-m is quite commonly con- 
fined to the scalp. 

3. Fromfamts. — Favus is an irai>ortod disease in 
this country in the vast majority of cases, and hence 
is seen mostly in foreigners; ringwonn is endemic 
and often epidemic. Favus presents either the path- 
ognomonic cujjped crusts, or else thick masses of mor- 
tar or asbestos-like, gi-ayish, fiiable crusts; ringworm 
has no cupped crusts, and the scaling is but slight. 
Favus causes distinct, irregulai-, perfectly smooth, 
atrophic-Iooking, red, bald patches, scatteiv^l over the 
whole scalp; ringworm causes oiJy ]>artial]y liald, 
slightly scaly, circular, grayish pat<;he8, confined most 
often to the vertex or side of the head, and the scalp 
is not atrophic. In favus the hair is affected second- 
arily, and readily pulls out entire with its root; in 
ringworm the hair is eai-ly affet^ted, and when pulled 
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on it breaks easily and leaves its root behind in the 
scalp, forming the "stump." Favus is a very chronic 
disease, shows little tendency to get well of itself, and 
often lasts until late in life; ringworm is not so chronic, 
is most often seen in childi-en, tends to get well of it- 
self as its subject reaches puberty, and is rarely met 
with in adults. Under the mlcroscoi>e the niycelia 
and conidia of favus scales are seen to be slightly larger 
than those of ringworm. Its conidia ai-e more mani- 
fold in sliape, Ix'ing ovoid, often elongated, and some- 
times dumb-bell sliayetl, while the conidia of ringworm 
are uniformly romid. In favus the hairs are mostly 
invaded by mycelia which may be seen as long fila- 
ments in the hair; in ringworm the conidia are found 
in superabmidauce, often exclusively, and so numerous 
at times as to burst the hair. It must. However, be 
said that it is very difficult for any but the most 
exjwrt microscopist to always distinguish between the 
fungi of the two diseases, as they at times resemble 
each other very closely. Cultivation of the fungus is 
the only sure method of diagnosis. 

4. From lupiis erythematostis.—ihe only resemblance 
it has to ringworm is the formation of a scaly bald 
patch; but there is no history of contagion, the course 
of the disease is slower, the hair is a£Fecte<l secondarily, 
the jKitch has a cicatricial depression in the centre, and 
is of irregular outline. There is no fungus to be found. 

5. From eczema. — Squamous eczema is the form 
which is most apt to be confounded with ringworm. 
At times a pustular eczema may complicate a case of 
ringwoi-m, or a case of disseminated ringworm may 
simulate a pustular eczema. 

Squamous eczema. — Sfiuamous eczema has no his- 
toiy of contagion; in lingworm the histoiy of contagion 
can generally be made out. Kquamous eczema attacks 
all ages from infancy to old age; ringworm is usually 
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met with in childhood alone, spaiiug infants and not J 
lasting after puberty is i-eached. Squamous eczema ( 
often is diffused over the whole scalp, and when it J 
does occur in patches they are not eliarply defined; 1 
ringwomi occurs in more or less circular, sharply de 
fined patches. Squamous eczema is very itchy and the I 
scalp shows scratch-marks; ringworm is but slightly j 
itchy and scratch-marks are not commonly found. The J 
scales of squamous eczema can be removed in plates 1 
though they ai-e thin; the scales of ringworm are more 
powdeiy and bulky. The haii- in squamous eczenia is 
not affected, is fimily implanted in the scalp, and when 
epilation is attempted, it is painful; in ringwonn the hair 
is early affected, dry, lustreless, and either comes out 
readily and painlessly on sUght tiaction, or breaks off. 
In squamous eczema there are no " stumps; " in ring- 
worm they are always present, and give the diagnosis, 
even if eczema occurs as a complication of the ring- 
worm. 

Pustular eczema. — A pastnlar eczema will only 
need to Ih! differentiated from that rare form of dis- 
seminated and pustular ringworm. Here the condi- 
tion is one of rii^wonn plus eczema. The diagnosis 
is made by the presence or absence of the characteristic 
liairs and stunjps of ringwonn. In doubtful cases the 
microscope will decide. 

(S. From alopecia areata.— In typical examples of 
this disease there should be no mistake in diagnosis. 
The perfectly smootli, non-scaly, non-pniriginous, per- 
fectly liald patch of alopecia areata Ls in strong contntst 
to the rough, scaly, more or less itchy, partially hald 
patch of ringworm hi which are stumps and dkeased 
hairs, Alope<-ia ai-eata conies on suddenly, often ^vith 
antec^lont symptoms of headache and p;un in the scalp, 
and the patch is formed at once. Ringworm comes on 
^tfa comparative slowness, and without antecedent 
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aymptoras. Alopecia areata occure at a later period of 
life than does ringworm, as a iiile; and if a circular, 
circumscribed bald spot occur in an adult, it is far more 
likely to be one of alopecia areata than of ringworm. 
Sometimes a patch of alopecia areata will present a 
number of black dots, the unfallen roots of liair, which 
may bear some resemblance to the stumps of ringwonn, 
but if they are examine luider the micros(;ope, the 
root will appear shrunken and atropliied, and there 
will be an entire absence of tlie spores and mycelia of 
ringworm. Sometimes a patch of ringworm wiU be 
perfectly smooth and without stumps. This is usually 
the result of ti-eatment. Stumps will lie found else- 
where on the scalp, or diseased hairs, if the disease he 
ringworm, and the fungus will be found in the scales 
from the border of the patch. 

7, From other /onus of alopecia. — The history and 
com-se of other forms of baldness, as well as the time of 
their apjiearauce, are jki diff<»X'nt from what obtains 
in ringworm, as hardly to give rise to auy difficulty. 

The i-ecognition of the presence of the fungus in the 
hair by the aid of the mici-oacope is easy after a little 
practice. All that is needetl is a microscoiM) with a 
lense magnifying some 2.50 diameters, a slide and cov- 
ering glass, and a di-oj) of liquor potassse with or with- 
out glycerine. After dropijing the liq. iwtass, upon 
the hair, (a stump is the best one to examine,) and put- 
ting on the covering glass, wait a few minutes before 
looking at the specimen. The mywlia will be recog- 
nized as long, branched, jointod threads nmning up the 
hair-shaft, and the spores will be seen as small, inund, 
refracting bodies in rows or closely packed together. 
Care must be exereised not to mistake air-bubbles for 
sjwres. Air-bubbles are recognize<l by their change of 
color upon changing the iwwB of tlie microscope. It 
is also possible to mistake the striated condition of the 
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hair for the mycelia, but a little care and practice will 
prevent this. 

Dyce Duckworth (■i'21) has pointed out a ready means 
of determining the presence of fungus in hair, which 
is by laying the suspected hair in chloroform, and al- 
lowing the cidorofortn to evajrorate. If fungus is pre- 
sent the hail* will become white or primi'ose yellow 
where the fungus is. But this reaction is not i)e*:u- 
liar to ringworm, as it is also found in favus and 
pityriasis versicolor. 

The recognition of the disseminated form of ring- 
worm is often a most difficult task, but it is most 
important for the physician to i-ecognize it, as one such 
unsuspected case may he the cause of fresh epidemics. 
To examine these cases the child should be placed with 
its face to the light and its bai^k to the physician 
Then the hair is to be turned back on the liead in the 
opposite dii-ection to its growth. By carefidly watt:liing 
the scalp, some stumi>8 will lie found here and there; 
and Tn,BURY Fox has shown that, if there are any 
diseased hairs pi-esent, they will stand out from the 
head after the normal hairs have fallen into th-^ir 
places. 

Treatment. — Tliat nothing is easier to cure than a 
recent case of ringwonn of the body all will agree. 
That a chronic case of ringworm of the scalp is very 
diffictdt to cure all writers and obs<>rver3 attest. Our 
treatment must vary with the stage of the disease. 
External applications are far more valuable tlian in- 
ternal medication; and indeed the former may he rehed 
on in the vast majority of cases for the cure of the 
disease mthoiit rL^'oni-se to the latter. 

Oenentl Treatmenl .—\l the patient is evidently 
strumous or any way out of health, of course ho 
should be given the internal treatment Ixjst fitted 
to his case, such as cod-liver oil, iron, arsoiiic, 
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etc. 



Attention to the patient's geneml sun-oimd- 
ings is in most cases of more service than giving 
medicines. An infected child should be isolated aa 
much as possible, and by all means kept out of school. 
Isolation can and ought to be ngidly practiced in all 
children's asylums, and tlie attending physician should 
see to it that the infected children do not (roine in 
contact witii the healthy ones. In private families 
isolation caimot 1* so i-eadily accomplished, but much 
may be done to prevent the disease spreading to other 
children in the family by having the infected child 
sleep by itself; by providing towels, bnish and comb 
for its special use; and letting it wear a close-fitting 
linen cap. Other children should not wear the infected 
one's clothing, for not only do caps carry the conta- 
gion, Init also the coUai-s of jackets and coats. The 
patient's hea<l must be kept satui-ated with an antipar- 
asitic oil, lotion, or ointment during the whole course 
of ti-eatment, to kill the loose spores and prevent them 
from being carried to other heads. For this pmpose 
we may use either a two per cent, salicylated oil, that 
is salicylic acid in castor oil; a saturated solution of 
Iwracic acid; a two to five per cent, carbolized oil; a 
solution of hyposulphite of soda, two drachms to the 
ounce; or an ointment of sulphur, one drachm to the 
ounce ; or one of the animoniate of mei-cuiy. Of course 
this docs not exliaust the list of useful applications, 
but the ones mentioned are prolxibly the best. My 
own preference is for the salicylated oil, as it is odor- 
less and efficient. 

Local Trenlinnit. — In the local ti-eatment of the dis- 
ease our chief reliance is upon the use of parasiticides, 
to which in some cases epilation must l)e added. The 
remedies that we call parasiticides, stich as mercury, 
chrysarohin. pyrogallol, and the like, have Iwon 8ui>- 
posed by some observers to do good, not by any sj)eci- 
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ftc lu^tion, but by the production of uiflummation and 
w.iling. (W(! know that tlie fungus cannot live in the ■ 
picBi-ncii of puH, and for that reason we employ, in 
vt»i-y (■liranic caytw, croton oil to pixxluce acute pustu- 
latiori. Ih-rt' thr tinod done ia due to the inflamma- 
tion lu'oiiiKcd hy the i-emedy.) It is true that many 
of them do liave this action, but as ringworm can 1» 
cuittd by these reincnlios, without the production of 
iiiHainmation, and as no exfoliation of the epidermis ■ 
causiHl by them could account for the cure of tricho- 
phytoBis pilaris, wo niuHt hold that they do act by vir- 
tue of their sjKK'iflc action iiijon the fungus. 

The first sto[i in the treatment of all cases is to have 
the head well wmJied with soap and water, and all 
crusts reniovwl. After washing, the pai^siticide is to 
bo applied at once, unless epilation i« practised. The 
frequency with whicli shain]H>oing of the scalp is to 
l>e iviH-ated will vary with tho remi^diiU ajiplication 
iwptl. Ah a rule it may be stut^nl that the longer a 
parnHiticide ointment or oil is kept in contact ^Wth the 
Bcolp the Iwtt^'r, and it in only to I>e waalied off when 
there Irtiin aiHiunnilation of scales, or for purposes of 
elitiuitiness. But, as \ve shall aei", some plans of treat- 
ment require daily w-isliing of the scalp. 

BjiihilioH.- Epilation is unnecessary in recent cases, 
but serviceable in chronic cases, and should always be 
pnictisiHl in the pustular form. Jt is by no means as 
efTiH'tua] ill ringworm as in favus, Ijocause the hair is 
Si> brittle tlutt it breaks off when pulU<d on and leaves 
itti siK»n'-l;iilen r«»ot in the s.'alp. Still, a cert;un nuni- 
Wrof the nxiU will be extnu-teil, and this will have 
two g\x>d etTwts, tuunely; 1. Tlw rvmoval of a cer- 
tain amount of fungus from the sejdp; tuid, ^. The 
nuuitli of the folli<-le will l)e oivn so tluit the parasiti- 
ckki may gain mon> niody access to it^ deeper jwrtion. 
rui£in>rm Uio hair coiucs away readily. 




[ and thus 
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and thus relief is afforded to the perifolliculitis. Epila- 
tion should be immediately followed by the application 
of the parasiticide. 

Treatment of recent cases. — If we are so fortunate 
as to see the case in its eai-Iy stage, when it is still 
superficial, it will be easy to effect a speedy cure. It 
is in such cases that many vaunted remedies have 
made their reputations. One of the most reliable 
parasiticides is the bichloride of mercury in alcohol, 
gr. i — iii.ad 5 j; or even stronger, if used hy the physi- 
cian, sopped on three or four times a day. Here as 
elsewhere the best means of applying the st>lution is a 
little absorbent cotton on a wooden toothpick, or any 
small stick. Caution must be had to use a fresh swab 
each time, otherwise a remnant from the previous 
application will dry ou the swab, and we soon will 
have a much stronger solution than we want. Levi- 
SEUR (336 ap.) uses the bicliloride in tincture of ben- 
zoin, 1 in 300, lubbing it in with a tooth-brush, after 
epilation. As soon as irritation subsides he applies a 
ten-per-cent salicylic acid ointment. Epilation and 
the bicliloride are to be used once a week, and the 
ointment daily, tho sti-ength of each to be slowly in- 
creased to double that used at firet. Kerley (335 ap.) 
uses two grains of the bichloride dissolved in alcohol 
and added to a half ounce each of kerosene and olive 
oil, followed by va.seline or simple ointment, and re- 
peated when irritation subsides. The scalp is to be 
frequently washed with soap and water. More rapid 
results were obtained by alternating a satui-ated tinc- 
ture of iodine with the bichloride solution. These meth- 
ods are also useful in the more chronic cases. Vari- 
ous other remedies are useful, such as sulphurous acid 
in full strength; sulphuret of potassium, 3 ss-j, water 
5 j ; hyposulphite of soda 3 iij, water §j; sulphite of 
Boda 3 j-ii, lard ; i; saUcylic acid, two to five i>er cent. 
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in castor oil; a saturated solution of boracic acid; car- 1 
bolic acid, ten to twenty per cent, in glycerine, varying 
with the age of the child; sulphur ointment; tinct. of 
iodine, and othei-s. When tlie disease is still recent, 
but the hairs have become invaded and a characteiistic 
patch has formed, the hair is to be cut from the patches i 
and a sHght area around them. In tliia Htage any of 
the just mentioned remedies may be used. It is in 
such cases that chrysarobin (chrysoi)hauic acid) effects 
its most brilliant cui-es, Fayrer (4"iC) was the firet, in 
1S74, to draw the attention of European physiciaits 
to its use in the treatment of ringworm as occurring in 
India, where it was used under the name of Goa pow- 
der, ararolia, or po'de Bahia. It was first used in i 
the form of an ointment, and Da Silva Lima (474) in , 
1675, rejwrted excellont results from ono conipoaed of \ 
Goa powder, 20 grains, acetic acid, 10 drops, ointment j 
of benzoin, one ounce. It has since then l)een nsed ' 
successfully in the form of an ointment of five to 
twenty per cent, strength. But this manner of apply- 
ii^ the drug on the scalji is objectionable, as it is 
exceedingly iiritating, and frequently causes intiense 
oedema and celluUtia of the scalp and face. The Itest 
method of using it is m the foim of a "pigment" 
comijosod of 



Chrysarobin, 
Flexible culludion, 
Castor oil, 



M. 



10 parts. 
90 " 
3 dnips. 



Tliis is to be painted on the scalp with a stiff brush, 
and renewed as often as the film lotjsons or scales off. 

The oleates of mercury or copper in five to ten per < 
cent, strengths according to the age of the child are 
often useful, especially the fii-st. The ointments of \ 
the ammoniate and red oxide of mercury ore favorites 
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with many. Tincture of iodiiiti will stimtitiniL'S act 
brilliantly in these cases, and the combination of equal 
parts of iodine, carbolic acid, and cliloral hydrate, as 
recommended by Cutlek (166 ap.), is excellent both in 
this stage anfl in the more chronic ones. 

Treatment of chronic cases. — The chroniccases are ex- 
ceedingly hai-d to cure, and medical literature is rich in 
methods of treatment. The first requisite to success is 
patience both on the part of pliysician and patient. As 
there frequently is need for changing from one method 
of treatment to another before the case is cured, it has 
seemed advisable to give below a number of plans 
which have been found useful by competent observera. 
Tilbury Fox (473 and 12) reconmiends epilation fol- 
lowed by 

01. cadiiii 3 iij. 

Sulphur, 3iij, 

Lard . . . . ad 3]. 

M. 
He directs that the parasiticide he well rubbed in for 
fifteen or twenty minutes every morning and night. 
He also recommends the following ointments : 
Sulphate of copper, 

Ammoniate of mereiny, aa gr.xx = 1,50 
Oil of cade, 

Sulphur, . . aa 3 iij = 12 

Lai-d, . . . ad 5 i = 30 



f this is too strong the sti-engtli is to be nnluced by 
adding more lard. Another ouitmeut is: 
Oil of cade, 
Sulphur, 

Tinct. iodine, . aa 3 iij = 12. 

Carbolic acid, . . . gr.xl = 3. 
Lard, . . . - 3J =30. 
M. 
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He aims at pi-oduciiig irritation almost to the point 1 
of suppuration, and if the above ointments do not ^- f 
feet this, he pre8cril>es t'ither: 

Corroeivo sublimate, gr. iv-vi, = .25-.565 
Ac^jtic acid, . 3 j =4. 

Lai-d, . ad. 3 j = «il> 



Corrosive sublini.it*'. 


gr.vj 


= 


Tinct. of caiitharides, 


3SS 


= 16 


Nitric acid, 


3i 


= 4 


Distilled water, ad 


SvJ 


= 200 



When there are but a few small spots, he blisters \ 
them, and continues the treatment until the growth J 
of fUseasod hairs is checked. For blistering fluids he j 
uses acetic acid, or Ct>Btar'B paste (iodine 3iij, color- 
leMB oil of tar ad ; j). applied sparingly to small sur- j 
faces juid blotted off when they begin to smart-. If j 
much irritation, pain and swelling follow their uae, he ' 
Uflos a jKHiltice fin one (Ji- two hours. Blistering may 
be rt'iwated every four to six days. Then epilation 
and one t»f the alH>ve ointments, or the lotion is contin- 
ued until tho disease is cured. During the treatment 
the hair is kept either well greased, or soaked with 
dilute sulphurous acid, and covered with a silk cap. In 
the wanls of childnni's bospitals he du-ects tliat sul- 
phur bo bnnied to disinfect the air, 

E. A. BliowN (4U) tivats his cases by rubbing the 
Ijatches with rectified oil of tar and covering them 
with a byer, one eigiith of an inch thick, of a paste 
composed of tannin, iodine, gum arabic and a few 
drops of oil. This is to Im left on for three or four 
days, then scrajRHl off, and rt'-api>liod. 

Saml. Ukk {iM) gives the following directions for 
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treatment. 1. Cut the hiiir evuiywiien; quite close, 
and keej) it ci'opped close. 3. Wash the scalp twice a 
day with warm water and soap. 3. After diying rub 
well into the scalp. 

SiJphcvyauide of [Kjtiissiuni, 3 ss = 15, 
Glycerine, . . . 3 j — 3<i, 

Water, . . . . ad : vij = 2(io. 
M. 

i. Keep a piece of lint soaked in the same lotion on 
the scalp day and night, covering it with oiled silk 
and a calico cap, 

Ladrbjit de Lacharhiere (446) uses in chronic cases 
croton oil followed by itoultices, only a small place 
at a time being titrated. He employs a cosmetic pencil 
comiKJsed of equal parts of croton oil aUd white waX; 
or of equal pjirts of cocoa butter and white wax with 
fifty per cent, of croton oil. The ma«s is melted and 
poured into hollow cylindere with a diameter of half 
an inch. A cure is said to be effected in from six to 
eight weeks. 

LiVEiNQ (453) applies the tincture of iodine in double 
strength every day in extensive cases, and follows it 
with the oiutineut of the nitrate of meirury ; or the i-e<l 
or white precijutate oiutineut with sulphm-; or a ten 
jMjr cent, oleate of mercury. 

Staktin (481) advises washing the part with soap 
and water, drying aiid applying a bhstering fluid. After 
inflammation has subsided, apply equal pai'ts of oil of 
cade, creosote, and tinctm-e of iodine, and a lotion of 
hyposulphite of soda ( 3 ij ad 5 j). If the skhi is sore 
fi-oni the use of the above, apply equal parts of white 
precipitate ointnient and vasehne. 

Cottij: (41ti) has had most success by using "Uniment 
crotoiiis " to produce piistulation, after whi{:h an oint- 
ment or lotion of salicylic atrid, ten to forty giains to 
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the ouncu, is applied two ur tlirue times a day. Soine- 
tini(M he combiiii-s oil uf cade or i^arbolic acid with the 
Dalicylic acid. If ati eczetiiatous cunditioii is present, 
he combines one of the soothing salts of zinc or mer- 
cury with the salicylic acid. 

RicHAKiJsoN (4ti«) has used ethylate of sodium suc- 
cessfully in a case of chronic ringivomi. 

MoKRis ^4t^^^) lias t)een very successful with the fol- 
io wbig; 

Tliyniol, . . 3SS = 2. 

Chloi-ofonu, . 3ij = S. 

Obveoil, . . 3vj = ad 30. 

M. 
Tiie amount l»oth of the thymol and chlorofonii is to 
Ite i-educed in youiij; children and when the disease 
teiids to become pa'itidar. The oil is to l»e nibbed iu 
gently two or thi-ee times a day. Tlie part is to l>e 
washed with soap and water Itefore the fii-st applica- 
tion, but not subsequently. If at any time there is 
the sh'ghU'st iiritation the rubbing is to be stopper! and 
the oil merely smeared on. No cap Bbould be woni iu 
the house, as the head is to Ih? kept cool. 

Hahkison i,4'Mi) by a series of ex|)eriments upon the 
comjiarative power of various substances to penetrato 
the scalp, found that the most jxjwerful combination 
of i-emedies was to apply to a small part of the diseased 
st^alp for a fi'W days SoUition No. 1., as follows; 

Ifxlide of tHttassiuni, 3 ss = 2. 

Liquor potassa', 3 j = iW. 




M. 



on pledgets of cotton. 

No. 2. 

Corrosive sublimate, gr. iij 

Sw»iet spirits of nitre, vel. 



This is followwl by Solution 



Water. 



M. 



3J 
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111 this way the head is goue over scveial tlines. He 
has ti-eated thirty cases by this plan, curing them in 
alx)ut two months. His theory is that the liquor 
]K)tassa! softens the haii- and conveys the iodide of 
potassium to its rootand bulb; then the mercmy peiie- 
tiutes to tlie same ]>laco, meets tlie iudide of potassium 
and forms the biniodide of mercury just where it is 
wanted. In 18S9 Harrison modified his procedure on 
account of its being a troublesome one, and recom- 
mended that the patches bo rubbed every night and 
morning with the following : 

IJ Potass, ciiustic, . gr ix, say 2. 
Ac. carbolici, . gr. xxiv, " 5. 

Lanolini, 
01. cocois, . . ua 2ss, " 50. 

M. 
And tiie whole scalp anointed with : 

H Ungt. Iwricis, 



Ungt. eucidyptij 


. afi Sij, say 33.33 


01. caryopliiUi, 


3 SB, " 1. 


01. cocois, 


. ad Svi, " 100. 



FoULis {428) claims to cure liis cases in seven days by 
cutting the hair short over the affected parts, or off 
the whole head, if the disease is extensive, and then 
rubblug in a liberal quantity of spirits of turi)eutine. 
When the scalp begins to smart it is to be washtd 
with wjn-m water and a ten jier cent, carbolic soap 
It is then to be dried and painted with two or thi-eo 
coats of the tincture of iodine. When the scalp is dry 
tlie whole liead is to be anointed with carboUzed oU, 
1 in 21). The treatment is to be repeated once or twice 
a day. In very severe cases it is well to use a solution 
of teti grains of iodine in one ounce of tui-pentiue. 

Geo.T. Eluot 1,424) rcconmiends painting the iiai-t 
with the following: 



10. 
50. 
1.50 
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Pyrogallol (pjrogalUc acid), 3 ss-ij = 2-S. 

Salicylic acid, . . 3 ss =2. 

Flexible collodion, . ^ ij = Go. 
M. 

Lesskr (451) has found a ten per cent, solution of 
corrosive sublimate appliinl twice a day the most use- 
Tul parasiticide. 
Kaposi (19) regards as specially useful the following: 

Oil of birch, . 

Tiiict. of green soap, 

Pi-ecipitated sulphur. 

Spirits of lavender. 

Balsam of peni, 
M. 
Qahberini (sy) reconunends, 

Flowers of sulphur, . , . 10. 

Camphor 10. 

Lard, 30. 

M. 
Alder Smith (7!i) has often been successful in ti-e. 
ing ringwomi with, 

Boracic acid, . 3 iv vc! q.s. = 111, 

Ccmunon ether, ? v . =150, 

Alcohol, . ad 5 XX . - OoO. 
I M. 

which fomis a saturated solution of Ijoracic acid. Tli#^ 
hair is to lie cut, and all scurf and sebaceous matter 
washed from the jatches with hot water and sttap. 
This washing is to In; repeated every morning. After 
drjing the liea<1, the solution is to be well dabbed and 
pressed into the hair follicles with a small fine siwnge 
for ton minutes. Rei»eat three to six times a day. 
Dunng the first few weeks of treatment the solution 
is to be appliinl over the whole head. No [lomado 
should Ih! used dm-iug tliLs trofitment. Sometimes un<g 
der tliis plan the scalp becomes so drv that the 1 
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falls oat of itself, and leaves bald smooth imtches, sim 
ilai- to what is seen m alopecia areata. In veiy chi-onic 
cases, and especially in disseminated ringwonn, his 
cliief reliance is upon croton oil. lu the disseminated 
variety, a minute drop is placed upon every stump, or 
hiack dot. If there ai-e only alimited number of these, 
the oil is to be pressed into the follicles by means of a 
fine, blunt gold pin, A i)nstule results, the hair loosens 
and can be i-eadily puUed out. If the hair breaks off, 
the oil is to be re-applied when the pustule has healed. 
A largo thin jioultice worn day and night under an oil- 
skin cap will hasten suppuration and aid in extracting 
the hair. In a chronic case, which has resisted all 
other forms of treatment, croton oU is to be appUod to 
a small place, not much laiger than a ten cent piece, 
at a time and followed by a poultice. If one applica- 
tion does not give rise to suppumtion, lejteat until arti- 
ficial kerion is produced, the scalj) Ix^ing swollen, ten- 
der, puffy, and pustular. The hairs ai-e now loosened 
and are to be removed, and soothing remedies applied, 
as in kerion. A second jiatch is to be attacked as soon 
as the fii-st one is progressing favorably, and so all dis- 
eased portions arc to be treated. Tliis plan is to be 
kept for a last resort. If a bald spot remain after tho 
use of croton oil, a stimulating lotion is to be ordered. 

The same author recommends tlie removal of obsti- 
nate disseminated diseased hairs by electrolysis, wliich 
of course destroys the follicle. 

Left^vich (450) advises cuttingtho hair close from and 
ai-omid the patch, and painting the scalp with an alco- 
holic solution of the iodide of mercury, made by add- 
ing calomel to tinctm-e of iodine, and using the super- 
natant colorless fluid. When the soreness caused by 
it has passed off, an iodine plaster is to be applied, and 
left on for a week or so. This plaster is made by add- 
ing a half drachm of sohd iodine to an ounce of plaster 
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mass, and spreading it on kid. By tliis treatment the 
doctor expects to cure his cases in a month. 

Chakon and Gevaert (321 ap.) commend the treat- 
ment by galvanism proposed by Reykolds, of Chi- 
cago—that is, by satumting the electrode of the posi- 
tive pole v/ith a three- to five-per cent, solution of 
bichloride of mercury, and applying it to the diseased 
spot for ten or fifteen minutes. Purdon has used 
with benefit an ethereal tincture of the seeds of cro- 
ton tiglium with salicylic acid. A neat and often 
reliable method of treatment is that devised by Dock- 
KEix (^22 ap.). The patch is to be shaved and washed 
with a fivo-per cent, hydroiiapthol 8t>ap and hot wa- 
ter. After drying the patch it is to be covered with 
narrow strips of ten-per-cent. hydronapthol i»lastCT, 
overlapping at the edges and going beyond the peri- 
phery of the patch. This is to be covei-ed with ten 
percent, hydronapthol gelatin. After four days the 
plaster is to be renlo^"ed, tho washing and drying re- 
peated, and a tweuty-per-cent. plaster used in the 
same way. This is to be left on for one week, and 
followed by a ten-per-cent plaster for ten days. 

Hutchinson (332 ap.) has the scalp washed twice a 
week with one drachm of liquor carbouis detergena in 
one pint of hot water. Ho sliaves the patch, or has 
tho hair cut close, and applies every morning and 
evening, or only in the evening : 

IJ Chrysarohin, . . 3i, say 13. 
Hydiui'g. anuuon., . gr. xx, " 4. 
Lunolini, . . 3 i, " Id. 

Adipis benzoat., . ad jij, " 100. 
Liq. carbonis detet^ns, ^,x, " 3. 
M. 
When the case 8eemii|:«be cured the same ointment, 
of less strength, is to be continued for six months. 
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BiTTTE (320 ap.) lias the scalp washed every second 
day with a spray of hot water, and then applies pi-oto- 
cliluride of iodine (ten per cent.) in lanoline. If epi- 
lation is thought to be necessary he paints the patch 
with many layers of the following : 

IJ Alcohol at 05°, . . . . la. 

Iodine, .75 

Dissolve, and add ; 

Collodion, 35. 

Venetian tuipentine, . . . 1.50 

Castor oil, 2. 

M. 

This is to be repeated every day for three or four 
days ; then the border of the artificial skin Js to be 
loosened and the whole gently torn away. Then 
parasiticides are to be used until another epilation is 



QutNQUAUD (350, 351 ap.) recommends lightly scrap- 
ing the patches with a cui-ette at intervals of five to 
eight days, and applying twice a day : 

IJ Hydrarg. biniod., ... 20. 

Hydrarg. biclilorid., ... 1. 

Alcohol at 90", .... iO. 

Aquae dest., .... 350. 
M. 



On the fifth or sixth day, after scraping, apply to 
patches and all over the scalp : 

U Chrysarobin, 

Ac. salicylic!, 

Ac. boricis iU 2. 

Vaselini, .... 100, 

M. 
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The head is to be kept covered with a rubber or 
doth cap held in place by a zinc or bismuth gelatin 
paste. The ointment is to be used for one or two 
days, and then the lotion as before. 

Vidal's ni8tho<l, according to Elot (327 ap.), is to 
bathe with spirits of turpentine, and tlien apply tinc- 
ture of iodine to a limite<l portion. The scalp is to be • 
kept anointed witli vaseline every other day, and cov- 
ered with a closely fitting cap. 

Cakkekk (.50 ap.) gives Besnier's treatment as con- 
sisting in Pi)ilating for six to eight millimetres about the 
patch, curetting it, washing with tar, salicylic acid, or 
sulplmr soap, and covering with emplastmm Vigo. 
Hallopealj has the patches washed with sapo \-iridis, 
and then rubs in 

B Alcohol, 125. 

Spts. turpentine, ... 25. 

Lii^. amnion., .... 5, 
M. 

and applies half an hour afterward vaseline with one 
per cent, of iudiuu. A rnhl>er cap is to l>e constantly 
worn, and the vaselind is to be renewed at night. 

D'AuuKAl.v (3fl ap.) applies tincture of iodine once a 
day, or twice if not too irritating. Every second day 
he removes the destroyed epithehum. When the 
parts liave become smooth he epilates and scrapes 
them, and makes intradennic injections of the fol- 
lowing : 

Hydrarg. biclUor., ... .01 

Ac. tiirLaric, . ... ,40 

Coi'aini hydrochlorat., . . 1, 

Alcohol. 

Aquit" iluHtill. ail 30. 
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Tlie syringij needle is to be directed obliquely and 
deep under the skin. One drop of tlie fluid is to be 
pressed out at each insertion, and the insertions are to 
be made close together. He has made as many as 
fifty at one sitting. Twelve days after the injection 
the patches are white, smooth, and absolutely bald, 
and he expects the hair to appear witliin from three 
to eight weeks. 

The rapidity of cure will depend largely upon the 
thoroughness with which directions are followed, and 
the physician should make the applications himself 
during the first few days, until some one of the family 
becomes properly trained. Tlie results are often best in 
hospitals because of the constant supervision of the 
house physicians and the skillful manipulations of the 
trained nurses. 

After a case has recovered from trichophytosis a dry 
and scaly condition of the scalp may be left. This 
condition may i-eadily be cured by 



Hydrarg. anmiou . 


3ij= 3 


Hydrarg. chlor. mitis 


9iv= 6 


Vaseline . . . . 


ad si =3u 



a favorite formula of Dr. E. B. Bronson of New York. 
Or a sulphur ointment may be used of the strength of 
one drachm to the ounce. 

When to stop treatment is a very irai>ortant matter 
to determine. The mistake is often made of stoppiug 
as soon as the haii' is gi-owing fairly. We should sus- 
pend ti-eatment as soon as the scalp is no longer sciufy, 
the hair is growing healthily, the microscope no longer 
shows the presence of fungus m the hair, and there are 
no stunijo to l)e found in the scalp. The patient should 
be kept under ol»servation for a few months, and if 
these same conditions arc pi-eserved he may bo dis- 
charged as cui-ed. 
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Over-ti-eated cases are sometimes met with, either 1 
too strong remedies having been employed, or proi>er 
remedies continued too long. The condition present is 
usually one of eczema, the original disease perhaps 
having been cured. By suspendii^ all ti-eatmeut from 
time to time we will easily avoid this. 

pRooNosis.— The prognosis is good, though the dis- 
ease is often very rebeUious to treatment. A too 
speedy cure should not be promised, and three to six 
months must ofttin in; given to the treatment of a 
chronic case. It mu^t Iw Iwrne in mind that the dis- 
ease is in most cases self-limiletl, and the most inveter- 
ate cases tend towards spontaneoua i-ecovery with the 
approach of adult yeaiy, rarely lasting later than the 
fiftt«nth or fllxteenth year. This should prevent us 
from making use of such remedies as eroton oil except 
when other things liave failed, as it produces at times 
jiermanent baldness if not carefully employed. Cases 
have been known to spontaneoiily heal in from one to 
three yeai-s. Baldness rarely follows the disease ex- 
cepting as the result <tf treatment. 

Gmti'ilniiui I richi'jihi/ticiim. —Under this title Ma- 
JOCCHi (+.'•?*). in !ss;i, drsirilntl a form of ringworm at' 
tacking h;iiry ivginns which ditferexl from sycosis and 
kerion, and consisted of round tmnors of normal skin- 
color. piUnless, non-scaly, Biin-ounded by a colorless 
areola, of the size of a half walnut, at first elastic, 
then soft and fluctuating like an abscess. In tlie middle 
of each is a trichophytic hair, or a tUaraent of fungus. 
Histologically the tumoi-s have the charactere of a sub- 
cutaneous granuloma, young granulation cells with 
blood-vessels and giant cells. Majocchi believes that 
in these cases the fungus penetrated into the ct)rium 
through the hair follicle aud sebaceous glaud. 
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SvKONYMs:— Tricliomykosis capillitii (Auspitz); Ves- 
I pajo del Capillizio, Vespajo tricofitico del Capillizio 
v{Ital). Tineakerion; KerionCelsi. 

DEFraiTiON.— A more or less chi-onic inflammation 

' of the hairy stalp, ctiaracterized by the formation of a 

prominent, boggy, uneven swelling, studded with 

numerous foramina nut of which oozes a sticky, 

mucoid eubstaiice. Tlie tumor at times undergoes 

Euppui'ation, and generally follows upon ringworm of 

the scalp. 

Symptoms. — Kerion derives its name from a Greek 

Pword meaning a honeycomb. Tlie Italian name signi- 

Ifies a wasp nest. It has generally l)een reganled as a 

e of ringworm of the scalp, hut it is better to look 

['Upon it as a form of that diseiuie ratlier than a stage, 

1 it may be produced artificially and independently 

of trichojihytosis. It is aiialogous to the nodular 

swellings met with in trichophytosis barl«e. Tll-BUBV 

Fox (5(12), in 1S06, first identified kerion as a fonn of 

t -ringworm. 

As ordinarily met with the disease or condition fol- 
lows uiK)n a simple jiatch of ringworm. The affected 
pai-t liecomes red, oedematous, swollen, and boggy; it 
may be purplish in color. Its surface ia glazed, un- 
even, and studded \vith a number of yellowish sui)pnr- 
ating points, or with fommiua out of which oozes a 
sticky, gekitinous, viscid, transparett fluid. At times 
if the inflammatory process is more intense, the swell- 
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iiig may reach considerable size, and instead of a mu- 
coid fluid escaping from the foramina, true suppura- 
tion may take place attended with a sero-purulent dis- 
chai^. The amount of the discharge is in proportion 
to the amount of inflammation i>resont, and the depth 
to which the process goo. The swelling is rounded or 




oval in shape, and varies in size; usually it is one or 
two inches in diameter, hut it may become as large as 
a turkey's egg. 

The hair on tlie affected part at first has the charac- 
teristic apiH;aranc;os of that of ringworm, when kerion 
follows that disease, being broken off, and pi-esenting 
stumiw. Tlie pustules of the early stage of the disease 
form almut the hairs at their exit from the walp. 
Later the hairs loosen, and are easily plucked; as the 
uiHammation progi-etwea, they fall, and from the npen- 
ingA of the hair-follicles tlie mucoid or sero-pumlent 
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dischai^e takes place. If tlie disease is not properly 
managed, or if the inflaniniation is veiy intense, per- 
manent baldness may result Ei-om destruction of the 
hair follicles. 

The subjective symptoms are more or less pain; ten- 
derness on pressure; at times itching and burning. 
The course of the disease is chronic, and it may last a 
very long time. At times the posterior cervical glands 
are enlarged, as is common in inflammatory diseases of 
the scalp. 

Etioix>oy.— The disease is rare. I have met with it 
only three times in six thousand cases. It occurs in 
all classes of society, hut affects children especially. 
The scrofulous habit or a poor constitution favor this 
form of inflammation, though it may occur in healthy 
subjects. The exciting cause is, in most cases, the 
trichophyton fungus passing deep down into the hair- 
follicles. It may Ix; produced by over ti-eatment of a 
case of ringworm of the scalp; or by the appUcation 
of irritants to the scalp quite independently of ring- 
worm; or it may follow eczema or sycosis of the scalp. 
According to Majoccih (503) this condition is some- 
times met with in favus. 

PATHOLOfiv.^When due to the trichophyton tonsu- 
rans, the fungus penetrates deeply into the hair-follicles 
and there sets up an inflammation. This will vary in 
intensity with the UTitation produced. According to 
Atkinson {i99). if the initation goes only to a certain 
extent there wiU result a purely cataiThal uiilanmia- 
tion of the liair-follicles, and the production of a mu- 
coid secretion. If the irritation is greater, a suppura- 
tive inflammation will be established, and there will be 
a sero-purulent discharge. Robinson (3.3) says, that 
" in linea kerion the glands of the skin seem to be af- 
fected as well as the hair-follicles, and pour out a nm- 
coid seci-etion. In this^ fur;i!, lhi)Ugb there is no true 
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suppurative prix'CBS, the mflammation in the given! 
area is nt) general, deep, and long-coutinued that the 1 
follicles are destroyed, and permanent alopecia results." 
MAJOCfJHi (503) foond the parasite in the hair-follicle, 
along the hair-shaft, and in the connective tissue 
'anmnd the hair-follicle; the follicles filled with epithe- 
lial cells, pus coipuscles, spores, and mycelia, and the 
sehaceouB glands and sldn in the neighhorfaood in- 
flamed. 

We need not here describe the trichophyton fungus, 
an that has been done in the preceding chapter. If 
hairs are plucked from a non-suppurative jKitch of 
kerion the fungus will lie found in abundance in them 
and their sheaths. If suppuration is active in the 
patch the fungus may be destroyed, and it may not Ite 
found in the hairs. 

Diagnosis.— Kerion is most apt to be mistaken for 
a subcutaneous abscess. It must also be diagnosed 
from a papilloma of the scalp, from a gummatous 
tiunor, a sebaceous cyst and a fatty tumor. 

An abscess is not preceded by ringworm, has no his- 
tory of any irritation directly appUed to the part, and 
may arise without any antecedent disease of tlie scalp. 
Kerion is commonly preceded by a ringworm, or there 
is a history of some antecedent disease, or the applica- 
tion of some irritant to the pai-t. An abscess as a nile 
IB very painful, and tlie patient experiences a sensa- 
tion of throbbing in the part. Keiion is much less 

^ painful and eometimes itchy. Abscesses ocx;ur in sub- 

b^octs of lowered vitahty. Kerion often occui's in the 
iherwise robust. The foiination of an abscess is ac- 
npanied by chilliness, fever, and general malaise. 

'These symptoms are absent in kerion. An abscess 
when ripe shows fluctuation and contains pus. Kerion 
is boggy to the feel and generally does not contain pus. 

^ There is no iHschargo from an abscess unless it has 
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been opened eitlier uaturally or by the knife, and tlien 
it gives exit to pus. Kerion poui-s out a mucoid seci'e- 
tion from numerous foramina. In the hairs pulled 
from over an al)acess the tiicliophyton fungus is want- 
ing. In the hairs pulled from a kerion the fungus is 
usually present, or it will be found in hairs from other 
parts of the head. 

Tlio other diseases mentioned iibove should not be 
confomided with kerion. A papilloma is non-inflam- 
matory, exceedingly clu'onic, firm to tlie touch, and 
has no discharge. A gumma, is usually accompanied by 
other signs of syphilis, and tends to break down and 
ulcerate. A sel)aceous cyst is slow in its gi-owth; the 
skin over it is normal; it shows no gi-eat tendency to 
bi-eak down, and if opened it gives vent to a fetid, 
cheesy mass. A fatty tumor is a chronic swelling, 
freely movable, rather elastic to the touch, and the 
skin over it is noraial. 

Prognosis. — The disease is curable, although some- 
times with difficulty. The chief thing to be feared is 
the occmrenceof jwrmanont baldness, and thisvrill oc- 
cur in some cases even with the gi-eatest care, 

Theatment.— The first thing to which we should 
give attention is to the thorougli epilation of the af- 
fected part. This will sometimes save the hah- from 
destruction and prevent baldness. It will remove a 
certain amount of the fungus from the scalp, and open 
up the follicles for the escape of the mucoid or sero- 
purulent secretion. 

The subsequent treatment will depend upon the 
causation of the case. If it is due to the application of 
an initant, such irritant must be stopped, and a poul- 
tice, hot water, or some mild emollient dressing ap- 
plied. Mild antiphlogistic remedies are also indicated 
in case-s comphcating eczema and sycosis. But as 
most cases ai"e due to the trichophyton tonsurans w© 
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should at once apply antiparasitics, just as in scabies, 
for instance, we use sulphur, no matter how irritated 
the skin may be. This is advised against by some au- 
thorities, bift most are in its favor. The antiparasitics 
mentioned in the chapter on trichophytosis capitis are 
useful in kerion. Of them dilute sulphurous acid; 
a solution of bichloride of mercury, a grain to the 
ounce ; hyposulphite of soda, one or two drachms to 
the oimce of water ; carboUc acid, twenty to thirty 
grains to the ounce of water, are perhaps the best. 
These, joined to epilation, will generally result in a 
speedy cure. 
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Stkonyms. — Tinea sycosis; Sycosis parasitica, seu 
parasitaiia, seu contagiosa, seu nieuti; Tinea barbae; 
j|.Trichomykosis barba) (Auspitz); Dermatomykosis bar- 
rbse nodosa; Mentagra; Hei-pes tonsurans barbte; Tricho- 
* phytie Bycosique, Syrosia paiasitaii-e (Fr.); Teigne- 
mentagra, (Bazin); Pai-asitische Bartfinne, (Ger); Par- 
asitic mentagra, Ringwoi-m of the beard, Barber's itch 
. (Eng.); Sicosi parasitaria (It.), 

Definition. — A contagious parasitic disease of the 
lliair of the face and neck, caused by the trichophyton 
' tonsurans, which invades the hair folhcles, dismte- 
gratesthe hair, sets up a peri -folliculitis, with inflam- 
mation of the skin and sulicutaneous tissues, and gives 
rise to the foniiation of pustules, tubercles and nodular 
swellings. It nins a chi-onic coiu^e, is rebellious ta 
treatment, and may cause permanent baldness. 
Symptoms.— This is the barber's itch proper, and 
rjfresents different appearances in accordance with the 
rdepth to which the parasite has penetrated and the 
amount of initation it causes. It begins as an ordin- 
ary ringworm of the body, a reddish,more or less circu- 
lar scaly patch, appealing on the bearded portion of 
the face, which is either scarcely raised above the 
siuface of the skin, or has its cinnunference mai'kedly 
raised, and, it may be, v^icular or pustular, while its 
centre is scaly. In some cases, imder appropriate 
ti-eatment, tlie process may go no further; and some- 
times it stops here spontaneously. 
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In most untreated ca-ses the parasite penetrates tho-^ 
hair-follicles, sets up a folliculitis, and peri-folliculitis, 
and more or less inflammation of the skui and subcu- 
taneous tissues, giving rise to the formation of pustules, 
papules, tubercles, nodular swellings, and, rarely, ab- 
scesses. Accoi'dingtoBEUREND(3v))it takes about four- 
teen days for the fungus to penetrate the deei>er pai-ts 
of the skin. The hair is early affected like as in the 
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other forms of ringworm, becoming dry, brittle, 
twisted, and broken off. Over the tubercles and 
nodules the hair may l»e exti-acted with the greatest 
ease and without pain to the patient, and it may fall 
spontaneously. The hair roots may be dry, or they 
may be swollen and Iwggy. 

A characteristic case of the disease presents the 
following features: Uiion the chin, nock, and sub- 
umxillary I'egions, we find a number of tubercles and 
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nodules, varying in size from a split pea to a half cherry. 
Tiieso are irregularly shaped, for the most imrt rounded; 
are prominently raised above the surface of the skin, 
it may he to the height of half an inch; and show a 
marked tendency to gioup in segments of circles and 
to fonii patches. There may he one group of nodules 
or there may be half-a-dozen or more. The nodules 
themselves have a congested, purplish look. They are 
(-'ither hard and scaly, or they dischai^e a thick sticky 
Huid from many follicukir openings, or they suppurate. 
Tlie hair over them is lnvken or stublwd, or it has 
fallen out so that the affected paiis are moi-e or less 
Iiald. The skin between the sejmrate groups is usually 
unaffei^te<l, as also may be the case between the indi- 
vidual nodules. But very often the skin over the 
patches ia i-eddeued and crusted, and there ai'c a num- 
ber of pustides about the haiit; at their exit from their 
follicles. In some cases the amount of pustulation is 
bo great that the appeai'ances ai-e very like those found 
iu syei>sis, and when the crusts are removed the 
affec-ted part preseuta that moist, raw surface, studded 
with luunerous pomts discharging a glutinous material, 
wliii'h suggested the name of tuiov, a fig. 

Subjective symptoms may be wanting; commonly 
some itt^hiug and buniing are experienced; sometimes, 
if the inflammation inms high, there will be more or 
less paiu, and even some constitutional disturliance in 
the fonn of chills, slight fever and lossof appetite. 1:; 
the vast majority of cases, the patients are more tivu- 
bled by the unsightliness of the disease than by any 
physical discomfort. 

The disease commonly affects tlie chin, neck, and sub- 
maxillary regions. In most cases the upper pai'ts of 
the cheeks are spared, and the upper lip is very i-arely 
invaded even in the worst cases. The malady may 
bo limited to a single pat<;h, or to one side of tlie face, 
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or may involve the whole bearded jwrtion of the face. 
It is very chi-onic in its course when it once becomes 
deep-seated. At times it may pass over from the 
hairy to the non-hairy contiguous imrts. 

Etioloqy.— The trichophyton fungus is solely re- 
sponsible for this disease. As it affects the bearded 
portion of tlie face, men are naturaJly its victims. It 
is most fi-etiuently met with in men of early and mid- 
dle manhood, say fjom the twentieth to the forty-fifth 
year. The sairie idiosyncrasy is shown in the suscep- 
tibility tu this as to otiier foniis of ringworm, not every 
man Ix-ing capable of taking it. IlYDE (IS) has met 
with it mere often in men with light hair and eyes, and 
light brown, I'eddish or sandy beai-d. It occurs most 
often among those who shave, and especially those who 
are shaved by bai'bers. AH classes are attackal by it, 
but it Is more coninion amongst the poor. 

The barlier's damp towels, and, may be, his fingers, 
are the most active agents in spreading the disease. 
The shaving bmsh and razor may convey the fungus, 
though if the water used in sliaving is hot, the danger 
is reiluced. The razor strep and mug may be mediate 
caiiiers of infection. The disease may also be acquii-ed 
du-ectly from animals, fi-om cases occurring on other 
individu:ils, or may be conveyed from other parts of 
tlie body to the beard. The health o£ the person has 
no influenc-o upon the disease. 

Trichophytosis barl>as is not very common. In 
Boston, White met with it thirty-eight times in 5,000 
cases. In New York, Bl'lkley had twenty-four cases 
in 8,fK)0. In Glasgow, Anderson saw it but eighteen 
times in 10,000 cases. It is said by DrHRiso (10) to 
be more common in France, and rare in Vienna. In 
Germany it is quite common, because, as McCall 
Akderson (504) says, " tlie men there kiss each other, 
and go daily to be shaved." 
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PATHOLooy. — We need not say anything hei'e about 
the appearances of the fungus in the hair aud stales, 
as they are the same as in ringworm of the scalp. Rob- 
inson, (33) lias foiuid it in the matrix of the hair and 
between the hair-sheaths. If there is much suppum- 
tion it will destroy the fungus, and none may be found 
in many hairs examined. There is, as a rale, more 
mycelia in the hairs of ringworm of the beai-d than in 
the same disease of the scalp. At times little, round, 
glistening bodies are seen in the hairs, in their frayed- 
out ends, and in the remains of the i-oot-sheath, which 
are regarded by Lang (520) as the pi-oduct of disorgani- 
zation, but not of the fungus. He affirms that the 
proper fungus renmants are cubical, lai^e. glistening 
masses, either simple or forked. It is curious to note 
that before the identity of the i>ara.sito of tinea sycosis 
with that of trichopiiytou tonsurans was proven, it 
was called the microspown mentographytes. 

The severity of the symptoms varies with the 
amount and seat of the fungus, and the maimer in 
which the tissues react to it a^ a foreign body, wluch is 
somewhat a matter of idiosyncrasy. That tubercles 
and uodulai- swellings are found here and not in the 
same disease as it occm-s upon the scalp, is due to the 
amount and looseness of the subcutaneous connective 
tissue. Lang (520) believes that theii.' presence is ac- 
counted for by the inflammation and suppuration of 
the sebaceous glands, which, in the beai-ded portion 
of the face, he in veiy loose connective tissue, and are 
freely supplied with blood-vessels which anastomose 
around them. Tilbubv Fos (12) has drawn attention 
to the appearances of trichorrhexis nodosa which the 
hair sometimes presents in this disease. This, how- 
ever, is not pecuUar to trichophytosis barbse. 

Diagnosis.— The differential diagnosis is, mainly, 
between trichophytosis barb^, and sycosis and puitular 
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eczenw. SuinetiiuL-s a large papular or tubei-cular 
syphilide, an indurated aaie, ur an epitht;lioina will 
need to be differentiated. If the chai-acteiistii:s of 
the discvise as already given are Ixime in mind, there 
should he Uttle difficulty in niaking a diagnosis. The 
linding of the fungus in the h:ur is decisive agaiust 
auy of the diseases mentioned above. 

Sycosis affects all paiis of the face, notably the 
upper lip, and is entirely devoid of nodular swellings. 
Ttichophyto-sis harb^ affects by preference the clun 
and submaxillary region.s, spares the upixrr lip as a 
rule, and has large tubercles and nodules which tend 
to group. Sycosis is an active inflammation, and pre- 
sents many pustules pierced by hairs. Trichophytosis 
barbie is a more sluggish inflammation, and presents 
few if any pustules. The liaij' in sycosis is only 
affecte<l secondarily, and is firmly planted in the skin, 
giving rise to pain on exti-actiou. In trichophytosis 
barba; it is primarily affected, split, twisted, hi-oken, 
and is ivadily extracted without pjiin. In sycosis tliere 
is no ftmgus; in trichophytosis it is often uhmidantly 
pi-esent. Sycosis ivlapses when apiKuvntly cia*ed, and 
often seems to get better and worsi? with the condition 
of the patient's health. Trichophytosis Iwrbie is not 
80 prone to relapse, and is not influenced by the condi- 
tion of tlie patient's health. 

E(-zemn liftrhit is an active inflammation of the skin 
of the hoaified portion of the face; tiiiea barba: is an 
inflammation of the hair-folUcIes. Eczema develoi»8 
rapidly; involves large portions of the beai-ded face, 
or all of it; is devoid of nodiUar swellings; and pre- 
Bente a large amount of cnmting. Tinea hai'ba) is 
gradual in its advance, affects the chin and submaxil- 
lary regions, spai-es Uie skin between tlie tubercles, 
nodules, and grouiis of the siune, and. as a iiile, is not 
crusted. In uczema the liuire are firmly fi.\ed and 
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free of disease; in tinea barbae they ai-e evidently 
disease*!, easily extracted, and often wanting. Eczema 
is accompanied -with far more itching and burning 
than is tinea barbae, and is not contagions. 

The large papular or tubercular si/phUides tend to 
group in circles or segments of cii-cles, as do the lesions 
of trichoiihytosis barba. But there is generally no 
more tlian one group of lesions in syphilis; it has a 
chai-acteristic color, and a different history; other evi- 
dence of syphilis may be found, and the lesions tend 
to ulcerate. 

Acne indurata occurs not only on the hairy but also 
on the non-hairy paits of the face; does not involve 
the hair; and if the nodules, which here are cutaneous 
abscesses, are opened, they give vent to a lai^e amoimt 
of purulent sebaceous matter. A paiasite is wanting. 

Epithelioma should hardly be mistaken for tricho- 
phytosis liarbiB. It occurs in tlie form of a circum- 
scribed lesion with waxy margins over which course 
fine blood-vessels. The whole history of its origin 
and progi-ess is different from what jjertains to tinea 
barba;, and when the almost inevitable ulceration takes 
place all doubt as to its nature vanishes. 

The superficial form of tijiea barbce presents the 
same appearances aud has the same symptoms as met 
with in tinea corjioris, v^iz.: a superficial, more or less 
cu'cular scaly patch, with a vesicular or pustular ad- 
vancing edge. 

Treatment. — The treatment of trichophytosis barhas 
is proi>hylactic and curative. Prophylaxis consists in 
not being shaved by a barber, or, better, in not shav- 
ing at all, as the disease rarely affects those who do not 
shave. If you go to a barber's shop, owning your 
own brash, cup, and razor will not save you. You do 
not know that you can always trust your barber not 
to use your apparatus on other men's faces. Then 
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too, as has been said, the damp towels, the razor strop, 
and perhaps the barbei's ftngei-s, may convey the con- 
tagion. If you do not own your own utensils, of 
coui'se, your chances are all the worse. Above all 
things, tlie cheaper class of barber's shops are to bo 
avoided. 

The curative treatment follows very much the same 
line as given in the two preceding chapters. In the 
early stage, and before the hair-foUicles have become 
involved, we can often succeed m stopping the pro- 
gress of the disease by painting the affected part with 
a solution of fom- or five grains of the bichloride of 
meixniry to the ounce of alcoliol, to wliich may be 
added a Uttle glyceriae. This is to be painted on 
twice a day with a cotton swab, a fresh one being used 
for each application. Ihle (515) extols resorcjn for 
this stage, exhibited in the following paste: 

Pure resorcin, .... 10. 

White vaseline, .... 50. 
Oxide of zinc, 

Starch, aa. 25. 

M 

Apply two or three times a day. 

Fainting with the tincture of iodine; the application 
of a chiysarobin pigment, (Chrysai-obin 10 i)er i;ent. in 
flexible collodion); the various mercurial ointments, are 
all good at this stage. Wlien the hair follicles have 
been invaded, and tubercles fonncd, a more active 
treatment must I>e instituted. Epilation now forms 
an essential part of the treatment. Tlie hair is to be 
pulled not only from over the lesions but also for a 
small zone about them. ShaWng is also to lie prac- 
tised, and it is often well to shave one day and epilate 
the s*.'cond or tliird day, accoi'ding to the rapidity with 
which the hair grows. Iule claims that by using bis 
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paste, as given above, epilation is not necessaiy, as 
the diseased hairs come out o£ themselves. He advises 
cutting of the heai-d and applying the paste two or 
three times a day, its strength being gi-aduaJly in- 
creased if well borne, up to twenty-five or fifty |>er 
cent. When pustulation and inflammation begin to 
lessen, the strength of the resorcin is to be reduced. 
When apparently well, a three per cent, ointment is 
to be continued for some time. 

The rule, however, is to epilate and shave, and to 
apply your parasiticide after either, and re-apply it two 
or thi-oe times a day. A bichloiide of mercmy solu- 
tion, gr. i to ij, in water or alcohol ; j; a solution of 
hyposulphite of soda 3 j. to water?]; dfiute sulphm-ous 
acid; a two to four (ler cent, carbolized oil; a five to 
tyen per cent salicylated oil (castor oil preferred); a five 
to teu per cent, oleate of mercmy; a saturated sidution 
of lH)racic acid; tincture of ■ iodine; an ointment of 
sulphur, or of yellow sulphate of niereury, thymol, 
or uapthol; these are all good jKirasitics. Tilbury Fox 
(5ia) advised the use ot an ointment composed of 

Hydrarg. Ammoniate. gr.v ^ .3 

Hydrarg. oxidat. nitrici, gr.v = .3 

Acidi carbolici, . gr.x = .G 

M Adepis, . . . Ij =30, 

Hardv (."i 141 directs that the part be epilated and 
then bathed with a sublimate solution 1 in 500. The 



Hydrarg. sulph. flavEe, , 


2 parts 


Pulv. camphoris, 


1 i>ai-t. 


M Adepis, 


. 27 i)arts 


or of 




Suljihur. snbliiuixt. 


2 parts 


M Adepis, 


. 28 " 
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is to be constantly worn. When there ib much in- 
flammation he uses emojlient dressings until it has 
subsided, and then employs the above plan. Neitmasn 
(27) advises gi-eeu soap frictions, the opening of pus- 
tules and multiple seai-ifications of the patches. When 
there is deep infiltration he uses a plaster composed 
of equal parts of mercuiial and diachylon plaster, with 
enough olive oil to make it soft. 

Behhend (3) speaks higlily of scraping the patch or 
patches with the sharp spoon. Gamberiki (59) paints tlie 
affected paits with a solution of oil of junii)er in tinct- 
ure of iodine. In tlie Algemein. Winn. Med. Ze.it. 
(BUG) for 1884, it is i-econiraended to apply after epila- 
tion and every morning and evening, the following: 



Hydi'arg. bicldor, 
Sapo-viridis, 
M 01. cade, 



.01.^03 



aa, 5. 



Epilating, shaving, and the careful use of parasiticides 
will effect a cm-e. 

Morrow * epilates and applies an ointment of iodide 
of sulphur, thirty or forty grains to the ounce. Unna 
in superficial cases recommends a tenper-cent. resor- 
cin ointment, or a spray of 

B Resorcin, .... 5. 

Hydrarg. hichlor. 01-.05 

AqUiv Colognien., 

Alcohol. .... 50. 

01. ricini, .... 1. 



followed by powdering. In the nodular form he i)ind8 
on plaster-mulls made either of hydrarg. 20, ac. 
carbol. l.T>; or hydrarg. lo, ac. carhol. 10, ci^rrosiva 

* Journal of CuUnootu and Teaereal Diseaaes, 1886, ir., S3. 
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sublimate 1 ; or the last with two parts of sublimate 
and ten of oxide of zinc. 

Prognosis. —When left to itself the disease is very 
chronic. It may end spontaneously, though with per- 
manent loss of hair. If properly treated it is perfectly 
curable, and leaves no traces. The prognosis of ring- 
worm of the beard is indeed the same as that of the 
head, though it is somewhat easier to cure. 




CHAPTER XT. 



Derivation: Favus (Lat.) a honeycomb. 

Synonyms. — Porrigo lupiuosa (W:u^N;) Porrigo 
favosa, Ponigo lavalis; Porrigo scutalata (Lebekt); 
Pomgoi)hyta (Gkuby); Tinea favosa; Tinea vera; 
Tinea ficosa (Pare); Tinea lupinosa (Gui ne Chauac; 
Tinea maligna; Trichoniykosis favosa (Auspitz); Der- 
matomycosis favosa; Keiion; Teigne faveuse (Au- 
bert); Teigne du i»aiivre; Cnisted or honeycomb 
ringworm, seall lieoil. true ponigo (Eng.); Erbgrind 
(Ger.); Kopskurv. (Slav). 

Definition. — A contagious vegetable parasitic dis- 
ease due to the invasion of the liaiiy scalp by the 
Acliorion Schoenleinii. It is characterised by the pres- 
ence of discrete or confluent, cii-cular, pale, sulphur- 
yellow cupped crusts perforated by hair, or by asbestos- 
like masses of grayish crusts; by loss of hair pi^oducing 
iiTegularly shaped, di^emiuated, i-ed bald (latches; l)y 
running a chronic course; aud by causing permanent 
atrophy of the scalp. 

Symptoms.— Favus begins either as one or more 
scaly erythematous spots, as minute yellowish puncta 
or as a group of vesicles smaller than those met with 
in ringworm. But tliough this is the mode of origin, 
the physician seldom sees a ca.se in that stage, except- 
ing as he may find new ]K>ints developing upon a scalp 
already bearing the disease in a pronounced fomi. 
As usually met with, wo find that the hair is dry and 
lustreless, and in places it has fallen out, leaving irregu- 
larly shape<l bald patches, of all sizes, and of rather 
brilliant red color. Upon separating the hairs, and 
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examining the scalp more closely, we will find both 
upon the bald patches and uixjn parts of the scalp 
covered with liair, little, sulphur -yellow, cup or saucer- 
shaped crusts, with raised or rounded edges, out of the 
middle of which oue or several hairs will be growing. 
Besides these cups there will be more or less scaliug, 
and if the disease is of some age, thick, mortai--Iike 




I'Cnists of grayish color. If we approach near enougli 
jto the patient, we will appreciate a jwculiar wlor from 
f ■ the scalp. 

The cliaracteristic features of favus are; 1. Sulpbiu-- 
yellow cupped cnists, 3, Baldness occui-ring in iiTegu- 
lar x)atche8. 3. Dryness and loss of lustre of the hair. 
4. A pecu^ar odor. In a tyi»ical case all these symp- 
toms are present. Let us examine each oue by itseif, 
1. The cupped crusts. These are present very 
fihortly after the comniencemeut of the disease, and 



A 




DISEASES OF THE HAIR AKD SCALP. 



are to be found at some period in all cases. They are 
situated al)out the hair-follicles. At their beginning 
tliey are small, about the size of a pin head, but gi-ow- 
ing rapidly they attain tha size of a s])lit pea. These 
are called favi or scutula. Though usually described 
as cup-shaped, they seem to me to be more like a sau- 
cer in form. Their edges are rounded and several 
linos in thicknes-S. The depression in their centres is ] 
well marked. They are roimd and concavo-convex, 
the concavity looking upwards. At flret they are 1 
covert^l with a thin layer of epidermis, but later the ' 
edges are fn*. When they are i)icked off from the 
Bcalp, which ran readily be done, they leave a moist 
depression, which s<x»n fills up. Or the scalp, under 
them, may bo dry, red and atrophied; or it may l>e 
pustulai'. The color of the crust is pale or sulphur 
yellow: if of long standuig it may become a dirty or 
greenish yellow from extnineous matter. The siirface 
of the crust is vmeven, and its centre is pierced by one 
or more hairs. These crusts occur discretely and dis- 
Beminated; sometunes in groups. They are firm in 
consistence, and when crushetl between the fingers 
they impart a feeling of cnmdthng, somewliat like 
mortar. Around them is a slight zone of i-edness. 

In old cases these cup|>ed crusts may not he present. 
We will then find thick mortar or asl>estos-like grayish 
crumbly muwses of scales, or [wrliaps these may be 
greenist) yellow as if they were composed of dried pus. 
But if tliey are cleared off and the scalp left to itself, 
the scutula will again develop. 

2. Baldness occurring in iiTeguIar patt^hes. This is , 
almost as characteristic of fa\'U8 as are the scutula. 
The iKitclies are of all shapes, though tliey show little 
inclination to l>econie round or oval. There may be 
only one or two bald spots, or the whole scalp may lie 
00 denuded of hair that the condltiou may be l>etter de- 



scribed aa a Italil siaJj* witli irregularly shajied and sized 
[mtcties of hair. In tho actlva stage of the disease tlio 
bald iiatches are covered more or less with scutula and 
crusts, and here and there will ho solitary hairs, or 
little tufts of hair. Their color is an inflammatory 
I'ed in the active stage, which pales with time. They 
have a cicatricial look, due to the atrophy which 
always takes place. They ai-e wanting in glands and 
hair follicles, and are i»ennanent, 

3. Diyness and loss of lustre of the hair are always 
present. The hair, unlike what obtains in ringworm, 
is affected secondarily, and gi-ows, though with impaired 
vigor, for some time after the scutula have formed. 
Eventually, the growth of the hair is interfered with 
by the general atrophy of the skin, and by invasion of 
their roots and shafts by the (larasite. They then be- 
come di-y and brittle and, may be, split longitudinally 
and fall out of themselves, or on accoimt of traction 
from brushing, sciutching, and the like. They are 
easily ])nlled out when their nwrts are invaded and do 
not break so readily as in ringworm. 

4. The odor is always present in a well-marked im- 
treated case, and has been variously described aa 
"menagerie like," or "mousey" or, hke the urine of 
cats, or as "stale stmw." In doubtful cases it may 
be an aid in diagnosis as it is quite unlike the smell of 
pustular eczema or syphilis. 

Itching is the only subjective symptom. The disease 
may be complicated by eczsnia, syphilis, pediculosis, 
or any other disease of the scalp, and these may some- 
what alter the cUnical apjiearances. In this way we 
may have a decidedly pustular element added. In 
Randall's Island Hospitals there are always some forty 
or more ringworm and favus cases in the same wards. 
During four years I have never seen a case of ring- 
worm and favus on tlie san:.? sc:alp,though the children 
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mingle freely witli eacli other. As in other inflamma- 
tory diseases of the scalp, enlargement of the glands 
of the heck are quite commonly encountei-ed. Kaposi 
(19) aays, that in the coui-se of such fevei-s as typhus, 
vatiola, and pneumonia, the favns growth is checked 
only to begin again in convalesceuce. 

YariouB immes have been applied to designate the 
diffei'ent clinical pictures pi-esetited l>y favus. Thus I 
we liave: F. discretus. when ccmluied t^> one sjHrt; F. 
confertus, when it extends over kirge surfaces; F. 
scutiformis, when in nioilerate oval jtatches; F. cohoer- 
ens, when a nmuher of cups join; F, gran ulatiis, when , 
in mortar hke masses; F. uiteoLnis or disi>ersus, when j 
disseminated. Chabpy (53!l) has described one form ] 
in which the crusts are millet seed sizoil and dissemi- 
nated throughout tho hail-, to wliicii he has given the 
name of F. niiliaire. 

Etiolooy.— The disease is due to the implantation 
and gi-owth of the ackorion Svhtrnleinii jinmarily in 
the scalp and secondaiily in tlie hair. Tliis vegetable 
fungus was first described by Schonlein in lS.'iO, in 
Mueller's Archiv filr Aitufomie utid Physiuloijle. In , 
18il, Gbuby also descril>ed it, and at the time he was 
UJiaware of the discovei-y of Schiiidoin. 

Favus is highly cojitagious, though not so much so j 
as is ringworm. Its victims are mostly children of < 
the poorer classes, such as Hungarians, Poles, and 1 
other foreigners, wlio neglect the most ordinary nUea 1 
of hygiene. It is exceedingly rare to see favus of the J 
scalp in our own ixxjple, and in tiiis country it is one 
of the rarer skin diseases; the statistics of the Amen- 
can Dennatological Association in 1ms5 record only 33 , 
cases in lO.siJS. But while it is not so contagious aa I 
is ringworm, it is more persistent. While ringworm | 




tends to spootaueous recovery as puberty is i-eached, 
and it is exceedingly uncommon to see it in the adult, 
favuB persists indefinitely. I have se<;n it in a woman 
well on in her twenties, and in a man ia his thirties, 
not ouly in the foi-ni of permanent bald spots, but with 
Bcutula and asbestos crusts. The disease may be ac- 
quii*ed either mediately or immediately; that is, directly 
fi-oni another individual suffering with the disease, or 
by wearing the cap oi' using the brush or comb of a 
favus jKitiont. Hebu.v and K-^posi (15) say it is more 
common in males than females. Behokkon (+5) found 
that it was more prevalent, in the country than in the 
city. It does not affect all individuals, but seems to 
require sotne undefine<l peculiarity of soil for its lodge- 
ment and gmwth. How great a lole the strumous or 
other diathesis plays in etiology it is difficult io deter- 
mine. Many of the children with fa\iis are strumous, 
but that is a very connnon condition in this class of 
childi-en. Aubert (53H) asserts that the disease is 
pi'one to follow injuries to the scalp, and Kaposi (19) 
says that the spores must land uixiu macerated epider- 
mis or in a hair-folUcle, and lie there for some little 
time before they will grow. 

Animals are svibject to favus, and fi*om them it may 
be acquired by man. It occurs in mice, rabbits, dogs, 
fowls and cats. When occurring in the mouse the 
pressiire of the fungus may cause not only atropliy of 
the skin but also of the bones of the skull, and kill the 
animal by exposm-e of the brain, the bones of the skull 
being completely destroyed. 

Pathoixjgy. — A.R. Robinson (33), who has carefully 
investigated the parasitic diseases of the skin, thus 
describes the appearances of favus: " The mass (favus 
cup) is composed almost wholly of the luxuriant vege- 
table grf)wth in various stages of development. The 
most apparent is the mycehum in the shape of flat, 
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narrow threads bitinching and inosculating with one 
another in various diiections. Their diameter is about 
the -gij pai-t ot an inch, and their color is pale-gray. 




sometimes tinged with gi-uun. When in a state of J 
fructification those tiihcs aiv divided into numerous ' 
tjmall compartments by doUcate cross lines, sometimes 



witli coiistiictions, giving a chain-like appearance; 
and in each coini>ai'tinent ai-e seen young spores in 
various stagee of growth. Ttie sixn-es or conidia are 
pru»ent in abundance atnid the meshes of the apparent 
growth. They are very small, of varying form, round, 
oval, tlask or dumb-bell shaped, and of a pale greoiiis'i 
color. Intermediate fomis between the bikjitss and 
niycelia ai-e always present, and fungoid growths of 
various kinds, as well as niicrot^ot^ci and bacteria, are 
often accidentally in the field of view. 

" Tlie parasite first obtains a lodgement in tlie fun- 
nel-shaped depression in the epidermis, through wlucli 
the hair-shaft emerges upon the surface. It gi-uws 
luxuriantly in the upper part of tlie hair-sac, and in- 
sinuates itself on all sides Iwtween the sui-»erfieial layers 
of the epidermis. Wlien it reaches a short distance 
on all sides of the follicle-mouth, it breaks the looser 
layei-s and appears on the surface, giving us the 
familiar cup-shaped bodies. It also invades the hair- 
shaft itself, though not to the extent that the tricho- 
fihyton does. It penetrates between the cellular layers 
of the root-sheath, and multiphos in the coitical sub- 
stance of the hair. The nutrition of the liair is inter- 
fered with by the mechanical pressure of the gi-owth 
uixin the papilla. The hair falls out, and eventually, 
in many cases, the papilla atrophies, and a new growth 
iH'comes impossible. In cases of any standing the 
parasite may be demonstrated not only in the cortical, 
but in the medullary substance of the hair. Splitting 
of the hair may occm', as in tinea tonsurans, but as a 
usual thing the hair falls out before that occurs. 

" In the skin itself the pai-asite usually confines itself 
to the upper corneous cells, and does not extend to the 
living tissues. In cases where the surface is covered 
by irregular, mortar-like masses of parasite, the entire 
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upper layer of the epidermis will be found infiltratiMl 
with the achorion. 

"Tlie corium itself is usually in a state of chronic 
inflamniation, and suppui'atiou, which niay he quite 
abundant, often occui's under the crusts. Even where 
no pus is found, the pressure of the i)ai'asite causes 
iitrophy of the skin, and at last pit like dej)ressions, or 
nioiie extensive i-eddened seal's are left. When the 
granular structures ai-e entirely destroyed, the achorion 
uu kinger finds a suitable nidus, and the disease at 
that sjwt is at aix end." 

Tlie fmigus of favus does not affect the hairs so 
i-eadily as does that of liugworm. Unna (57!)) has 
fouud that the hair is sometimes diseased only in its 
upper one-third, while the inner root-shoath is diseased 
thiQughout. Sometimes, on the other hand, the hair 
may be diseased thi-ougliout and the inuer root-sheath 
unaflFected. He has fouud the hair-bulb uuifoimly fi'eo 
from fmigus, and the cortex generally undiseased till 
to almut the upper border of the luwer fourtli of the 
hair-follicle. The usual ix>int of entrance of the fun- 
gus into the hair is at tliat part of the hair foUicla 
whei-e the sebaceous glands find entiunce, the fungus 
making its way through the cuticle of the hair. From 
the point of the entrance into the hair, the fungus 
gi-ows up and down. The achorion furnishes a cement 
U» the conieous colln in which it lives, so tliat the cor- 
neous layers do not scale off but form cups, and, later, 
ruouldy or brittle mas,sea, and the hairs do not break 
up aM in trichophytosis. 

The fonuation of the yellow cup is accoimt«?d for in 
several ways. 1. The pai-asite gahis entrance int^^^i the 
haii'-follicle and grows out in all directions from it aa 
a centre. Tlie outer rings are the newest luiil nioi*e 
BU(x;nleut, while those nearer the hair or jHiint of de- 
partwu aiv tlie oldest and drier. liencc the lattur 
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will be depressed by the pressure of the atmosphere. 
2. The epideraiic cells in the immediate neighborhood 
of the hair ai-e more firmly attached to the hair than 
are those further away, hence will not so readily give 
way and bow out under the pressure of the parasitic 
growth. 3. Robinson (33) has shown that the peripheral 
portion of the cup consists of a dense collection of my- 
celia, imbedded in a granular debris, while the centiul 
poi-tion is comiH>sed almost entirely of spores wliich are 
not veiy closely packed together, Fi-oni this it results 
that the peripheml portion of the cup is much tinner 
and more resistant to external pressure than the cen- 
tml part, and does not so readily sink in. 

The olijective symptoms of favus are due to the 
growth of the achorion. The skin is atropliied on 
account of the pressure of the growing fungus upon 
the constituents of the skin, squeezing, as it were, the 
life out of them. Whether the achorion Schtxnleiyiii 
is the only parasite causing favus is a question that is 
still under discussion. The majority of investigatoi-s 
believe that it is, and inoculation experiments support 
them in their beUef. Grawitz (435) has recently in- 
oculated several subjects with pure cultures of favus 
and ringworm, and each has produced the disease ])e- 
culiar to itself alone. Quincke {5ijS) has found in his 
cultm-es of favus crusts, that at least three different 
fungi are capable of producing the clinical picture of 
favus. In each of the examined cases, one form was 
found. The three forms he designates only as «, P, y 
fungi. Theyshow marked difference under cultivation. 
As yet Quincke has not been able to classify them 
botanicaUy. Unna (4oa ap.) has outdone Quincke and 
describes no less than nine sorts of favus fungus. On 
the other hand. Pick, sup(>orted by Khal (382, 3S3 ap. ), 
and MiBELLi have found only one f imgus. At present 
the question is far from settled, and it is not possible 
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to give here the details of the investigations of the 
bacteriologists. It is probable that the so-caUed 
''forms" are due to the different methods of the ob- 
servers in making cultures, and to the ditferent reac- 
tions of different skins to the favus irritation. 

Diagnosis.— Most cases of favus are easy of diag- 
nosis, their features of sulphur-yellow cupped ciaiBts ; 
asbestos-like grayish masses; red, atrophic bald spots; 
and peculiar odor, bting so well niaiked. It is to be 
differentiated from ringworm, eczema, seborrhcea 
sicca, psoriasis, lupus erythematosus, and baldness 
arising f mm various other causes. 

1. From Rimjworm. Ringworm is met with cliiefly 
in children, rarely persisting to the age of puberty. 
Favus asually begins in early hfe, but often continues 
into the period of adult life. Ruigworm is indigenous; 
favus is most often an imported disease, and is met 
with in Hungarians, Poles, and other foreign i-aces 
which are uncleanly in their habits. Ringwonn occurs 
in the form of circular, circumscribed spots, partially 
denuded of hair, and covered with grayish scales in 
moderate amount. It lias no cupjKxl crusts, and entire 
baldness is rare except from the results of treatment. 
Favus is more multiform and presents to view either 
discrete or grouped yellow-cupped crusts; or gi-ay 
moi-tar-Uko masses of paiasitic d^hris; or irregularly 
sliaped bald spots scattei'ed through the whole head, 
which are atropliic, devoid of follicles, and either i-ed 
or white in color, accortluig to their age. In some 
cases there vrill be a mixture of all these features. In 
ringworm the hairs look as if nibbled oflf, and we find 
many " stumps; " in fanis stumps are not niut with, 
and the hair though dry and cracked is not broken off. 
When we attempt to i^pilate in ringworm the hair 
breaks and leaves its i-oot behind; in favus the luiir 
with its root will come out entire. Ringworm has 



no characteristic odor. Iii a well-inai'ked case of 
favus the odor of stale straw or mice will l>e readily 
appreciated. In doubtful cases we may often decide 
whether the disease is ringworm or favus by the 
microscope. The conidia of favus ai-e more mani- 
fold in shape than those of ringworm and slightly 
larger. In the hair, in favus, we have chiefly my- 
celia, which sometimes are ext«edingly long; while 
in ringworm the coiiidia are found in greater abun- 
dance. But it is by no means easy to accurately differ- 
entiate between the two di9e;i8ea by the micmscope 
alone, and we must trust cliieffy to the symptoms 
and course of the disease in our diagnosis. 

2. From eczema favus needs to l)e difft'ivntiated when 
it is of long standing aiid there ait' no ciijiped crusts pres- 
ent. Sometimes the ficalp of a patient with favus may he 
irritated by treatment to such an extent that it may 
become eczematous; but this is an accident that need not 
detain iis. We would speak here of the diagnosis from 
pustular eczema in a doubtful case. In favus we 
have often a history of contagion, which is not found 
in eczema. Favus is usually confined to the hairy scalp. 
Eczema of the scalp is usually accompanied by eczema 
behind the eare, and quite commonly it extends uiJon 
the neck and forehead. The grayish, dirty-looking, 
thick, friable crusts of favus are in strong contrast 
with the greenish, tenacious crusts of eczema. On 
removing a favic crust we leave a dry, red smface. 
When an eczematous crust is removed, a moist, ex- 
uding surface is eximsed. In favus the hair is dry, 
lustreless, and more or less spUt longitudinally. In 
eczema the hair is matted together, and may be dry, 
but it is not otherwise altei-ed. Favus causes perma- 
nent bald spots of red and atrophic appearance. Ec- 
zema as a rule does not cause baldness, and never 
gives rise to jKirmanent alopecia. Tlie mousey odor 
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of favus is vastly tliffereiit from the sickening sniell of 
pustular eczema. 

The pustules of a discrete pustular eczema or im- 
petigo are rounded, non-uinbilicated, whitish or grayish 
in color, and contain pus. These should not be con- 
founded with the straw -colored or yellow cups of favus, 
which are uinhilicated and firm and do not contain 
pus. 

3. From sehotrlupa sicca. Favus affects all parts of 
the scal]> indifferently and iiTegidarly; seborrhoea is 
most fi-equeutly conftned to the upi)er ixjitions of the 
head, and when i>resent to a sufficient degree to require 
differentiation from favus, it will form a continuous 
I>atch covering the wliole top of tlie head with the liair 
dry and more or less matted. The ciust of fa^iis is dry 
and bnttle and giitty to the feel; that of sebonhoea 
is ftiahle, but greasy to the feel, and when removed 
leaves a normal or pale skin. Seborrhcea has no char- 

I acttnistic (xlor, no cups, and if it causes Ijaldness it 
■•will l)e at first a general thinning of the hair, and 
■"with it the amount of seborrhoea will lessen. The bald- 
ness caused by favus is permanent, and the skin is 
smooth and atiophic. 

4. From Psoriasis, Psoriasis does not occur upon 
the scalp alone; when foimd there, other lesions will 
he found elsewhere on the body. Favus is quite gen- 
ei-ally found ou the scalp alone. The cmsts of psoriasis 
are scatt<>rtHl aljout thi-ough the whole scalp, are cir- 
cuniRcrilKxl and discrete, and when removed the skin 
underneath will be found i-eddened but not ati-ophic. 
Psoriasis presents no lesion like the cupped cnist of 
favua, mid does not cause permanent baldness. 

5. Liipiis ei-ythematosus resembles favus only in 
forming red citatricial bald areas, wliich are crusted. 
Its bald patches are i-oally cicatricial, while those of 
favus ai-e atroi»hic. The cicatrix of lupus is often de- 




forming. I^iipus is much slower than faviis in its 
coui'se, is generally more limitetl in its diatribntion, has 
no cupped cnists, and when cmsted the crust is thin 
and adhei-ent, and never forms the thick mortar-like 
masses of favus. 

6. Fi^om Alojte^ia. Alopecia areata presents per- 
fectly bald, smooth, non-waly, wliite, cii-cular, cir- 
cumscnl«>d patches, the skin of which is normal in 
apijearance, though it may be somewhat pale and thin. 
Its history and course are distinct from what obtains 
in favus. The baldness arising from syphilis, as 
seen in the early stages of the disease, and due to the 
general hydrtemia, is more hke the haldnes^s arising 
from favus than is any other form of aloi)eeia. But 
the hail- in syphilis is less affected than in favus, and 
wlieii it falls it gives the head a ragged api)earance, as 
if tlie hair liad been cut oflf in an irregular manner 
with a pair of dull shears. There ai*e no crusts, and 
there is a histoiy of an initial lesion and a general 
emption. When the baldness is due to a late ulcerat- 
ing lesion the history will be distinct, and the cicatrix 
well marked. The other forms of baldness will be 
sufficiently distinguished by the history of their onset 
and course, and the absence of all the other characteris- 
tics of fa^Tis. 

In doubtful cases the finding of mycelia and conidia 
in crusts and hair will positively exclude eczema, 
seborrhoea, psoriasis, lupus, and alopecia. If a case 
presents itself with thick cnists; or, if by reason of 
cleanliness, it has only i-ed, bald patches, and we are 
told that it has lasted for some time and is very scaly, 
we can determine the presence or absence of favus 
by letting the disease foUow its own course for a time, 
and watching it. Of course all the crusts that may 
be present must be removed. In the cfiurse of two 
or three weeks or less, if the case be one of favus, we 




3Tn 



DI3EA9K9 OP THE HAIR AND SCALP, 



will notice, at first, little i-ed spots nixm the scalp, and 1 
later the development of cupped ciiists. 

Pboonosis.— Though the disease is obstinate to treat- I 
ment, still it is perfectly curable when handled with j 
intelligence and perseverance. A promise of speedy I 
cure should never Iw given, as it is always a matter of j 
months, and sometimes of years. Even after the dis- 
ease is apparently cured, we should have the jiatientl 
present himself for inspection at intervals of a few f 
weeks during a year. Unfortunately we can do noth*l 
ing to remedy the damage done to the scalp in the 1 
formation of Iwld patches. These ai-e permanent, 
though they will become less disfiguring by time, 
the i-edness gradually fades. 

Treatment. — In the treatment of favus patience and 1 
method are of nioi-e value than any special medica- 1 
tion. Without perseverance on the |Kirt lioth of phy- 
sician and patient it will be impossible to cure a caae. \ 
Epilation, cleanliness ami poi-asiticides are the nieansi 
[ at our command for combating the disease. 

The first thing to be doue is to clean the scalp otm 
all crusts. This is aix-omplialied by keeping the whole 1 
scalp soaked in oil for a day or two, accoi-ding to the'i 
thickness of the crust, and then washing with an I 
abundance of soaj) and water. For an oil we may I 
I choose either sweet or olive oil, or oil of sweet almonds, 1 
rand it is useful to add some jmi-asiticide to the oil»J 
such as carbolic acid gr. xv ad;j; or salicylic acid,, 
three per cent. Or we may use a poultit* to remove 1 
the crusts, though this is a more disagreeable method f 
When the crusts have been got rid of we must epi* 
late, and prevent the now fonnation of crusts l>y I 
the use of our chosen parasiticide, and by washing, at i 
intervals, with soft soap or the tinctui-o of green soap. 
As a rule it is best to allow the imrasiticide to i-emuin j 
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uuclisturl)e(l upon the scalp, and not to wash the ht-ad 
more than once or twice a week. 

The most important means of cure is epilation, which 
may he accomplished by one of three methods: 1. By 
tlie pincette or epilating forceps; 2. By Kaposi's (llf) 
method; and 3. By the "calotte," or by the epilating 
stick, which is a modification of the calotte. 

The first metho<l, or that of the forceps, is the one 
most commonly employed, and when systematic-ally 
can-ied out, is thorouglily reliable. Cai-e must i>e given 
to the selection of the forceps. They should have an 
easy spring and their edges should ataiurately coapt. 
T prefei- to have the blades grooved tiiinsvei-sely on 
their inner fac*, as the hair is more firmly held by a 
rouj^hcnt^d tlian by a smooth l>lade. Each hair must 
lie plucked out from the diseased patch and from a 
little area around it. T)ie opei-ator should I>egin at 
ojie portion of the jiatch and clear off a small part 
every day, each hair whether sound or unsound being 
jmlled out by a rapid jerk of the hand in the direction 
in which it grows. The chosen parasiticide should be 
applied immediately to the part epilated. 

Kaposi's (19) method has for its object the epilation 
of the diseased hairs alone. When the forceps is used, 
hritli the sound and the unsound hairs are puUe<l out. 
< )f coui-se it is desirable to spare the sound hairs, and 
Kaposi maintains that if httle himches of the haii- are 
]inlK'il between the thumb and some firm object, such as 
a straight spatula, held within the grasp of the fingeis 
oriough traction will he exercised to exti-act the loos- 
ened and diseased hairs, but not enough to disturb the 
healthy and firmly seated hairs. This is Kaposi's 
method, which has given him satisfaction. It is rapid, 
and less painful than any other mode of epilating. 

The " calotte," or jiitch-cap, is the most mpid means 
of epilating, but is painful and sometunes dangerous. 
The "calotte" is composed of. 
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Vinegar, 
Wheat flour, 
Black pitch, 
White pitch. 



150 parts. 



25 



made into a mass and spread on leather. This is ap- 
plicid, while soft, to the wliole head, and when it has set, 
it is pullwd off suddenly hy taking hold of tlio part over 
the forehead, andreniovhig it fnmi l)efor.i linA-kwards. 
Its use was abandoned on account of some mifortimate 
accidents. Since then various epilating sticks have 
Iwen invented to take its place. One of these much 
used by Bulklky (538) is composed of 



Cer.p flavae, 
Laccie in tabulis, 
Picls burgiinditrip, 
Gumnii damar, 



3iij say 10, 



35, 
40. 



Those are made into a mass and cast in sticks from 
half an inch "to an inch in diameter and two niches in 
length. One end is heated and applied with a sort of 
boring movement to the part to be epiiated. When 
cold it is removed by a sudden twisting motion.- The 
hair will be found sticking to the end, and must lie re- 
moved by burning l>efoiv the stick can be used again. 
8evei:al sticks may l>e employed at once to a large 
pattrh. For hospital or disjwnsaiy work tlu«e epilat- 
ing sticks are serviceable, but are rather liarsh for 
private practice. 

Whatever method is used it must be faithfully car- 
ried out, A skilkxl nui-se sboidd 1* employed for the 
work, and where such is not attainahle. the i>hysician 
nuist make it his duty either Ut do the epilating him- 
self, or Ui tmni some member of the family for the 
work. 




Parasiticides are next in importance to epilation, and 
should be applied after that procedure, not only to the 
])ai-t epUated but to the whole scalp; the latter in order 
to prevent tbe spread of the disease. There are many 
excellent ones fi-om whicli to choose, such as a half i>er 
cent, solution of bichloride of mercury in ether or 
alcohol; the oleata of nierciuy or copper; the essential 
oils; tar; oil of cade; creosote in ethereal or alcoholic 
solution, or in oil; sulphurous acid in full strength; 
carbolic or salicylic acid, 3 to 5 per cent, in oil; the oint- 
ments of the ammoniate or yellow sulphate of mercury; 
and various others. Ointments or solutions of thymol, 
napthol, pyrogallol, or chrysarobin iu five to ten jier 
cent, strength, are among the newer reuiedies. Hyde 
(IS) quotes Leuzberg as saying that he had never failed 
tocure a case of faviis without epilation bygeneratiug 
sulphur fumes, cart-yiog them to the head by means of 
a paper cap, andcontinuiug the fumigation for five or 
teu minutes. PEHOSI (390 ap.) recommends spraying 
the scalp with acetic acid. If this causes exconations 
they are to he treated witli diachylon ointment, and 
when healed the scalp is to be washed with warm 
water and sublimate soap. 

Sawicki (573) recommends cutting the hair short and 
covering the whole scalp, crusts and all, witli a paste 
made out of powdei-ed chalk or gypsum with five or 
ten per cent, of carbolic acid. The paste is ti> be lai 1 
on 0.5 cm, thick, and the heatl Iwund with a damp 
cloth. In three days the whole is i-enioved, the scalji 
washed with a potash soap, and the dressing reapplied. 
Three or four applications are said by him to effect a 
cure. The oil of naptha has been used from time to 
time, applied morning and night, after washing the 
scalp \vith soap and water. This often proves initat- 
ing. Unna (49:ia) has recently recommended icthyol 
in the form of spray fur fa^'ns. Ihi-e (.i54) amid one 
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case in two months by means of a five per cent, resor- 
cin ointment. I have Been aa satisfactory results from 
epilation and the use either of a three to five i>er cent- 
solution of salicylic acid in castor oil, kept constantly 
applied, or from the constant and pei-sisteat use of 
sulphur ointment, as from any other phms of treat- 
ment. 

The treatment of favua consists then, in 1st. Cleaning 
the scalp; 2nd. Epilatiug; 3d. Applying a parasiticide. 
The-te proctxiures must be repeated again and again, 
and the whole diseased portion of the scalp worked 
over and over, until the hair is apparently growing in 
a healthy minu'-'r and the scalp is free from i-eddish 
poiuts freshly cropping out. Then the scalp should be 
left entirely alone for a few weeks. At the end of that 
time it should Iw inspected, some liaii-s examined 
under the microscope, and if there is no sign of the dis- 1 
ea.4e pre.sent, the ra.se may I* discharged. Even thea I 
the iJatiunt should Iw examined from month to moutb 1 
I for some months, to make sure of the durability of the ] 
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PEDICUT^3I3 CAPITIS. 

Synonyms:— Phthiriasis; Phthpiriasis; Morbus pedic 
ulaiis; Pedicularia; Malis jiediculi; Pediculosia capil- 
litii; Lousiness (Eng.); Lausesucbt (Gfer.); Phthiriastt, 
(ju Maladie i)ediciilaire (Fr.). 

Definition.— A contagious disease of the hairy scalp 
due to its invasion by lice. It is chai-acterized by the 
presence of the lice and tlieir ova upon the scalp and 
iiair; by the wounds inflicted by their probosces; by 
piairituB; and by lesions consequent upon scmtching. 

Symptosis.— Tlie attention of the patient is first 
drawn to his disease by itching of tlie scalp, due to the 
irritation produced by the louse in its endeavor to ob- 
tain its nourishment from the skin, which it does by 
inserting its pi-oboscis into the follicles; and by its 
moving about on the scalp and hair. The amount of 
itching varies with the susceptibility of the individual, 
with the number of the lice present, aud with the ex- 
tent and duration of the disease. One louse will cause 
as much itching in one individual as a whole army of 
them will give rise to in another. In susceptible indi- 
viduals, and in aggi-avated cases, the itching may be so 
intense as to cause loss of sleep, and consequent loss of 
liealth, emaciation, aud such constitutional symptoms 
as to constitute a gi-ave disease. The itching alwaya 
induces scratching, and the rubbing and tearing of the 
scalp by the nails give rise to the lesions of the dis- 
ease. These are either mei'ely excoriations, or isolated 
pustules, or a veritable pustular eczema, varying with 
the individuaL People who are in bad hygienic sur- 
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roundings, poorly nourished, uncleanly, and of stru- 
mous habit present the most pronounced lesions. 

The part of tlie scalp most frequently affected is the 
occipital region. The parietal regions stand next in 
order of invasion, but always in conjimction with the 
occipital region. In the vast majority of cases the 
, disease is limited to these localities, but sometimes the 
whole liead is affected, and in bedridden, uncleanly in- 
dividuals the head-lice may be found on the trunk. 

Tlie pictm-e presented by a well-marked case of i>edi- 
culosis cai)itis is the following: On lifting the hah' 
from the back of the head a i-eddened. oozing, excori- 
ated, crusted patch of vaiying size is micovered, with 
outlying pustules, and cutaneous abscesses or furun- 
cles, a veritable pustular eczema of high grade. The 
hair is matted together by the exudation, and myriads 
of lice will he seen ru nnin g aroimd amongst it and 
crawling along the hairs. There will be multitudes of 
glistening white or yellowish ova firndy attached to 
the hair shafts, sometimes quite near the scalp, some- 
times at long disUmces from it. Over the whole scalp 
we will find isolated pustules, furuncles, excoriations, 
and patches of eczema. The jiost-cervical glands will 
be enlarged, tliere will often be patches of eczema be- 
liind the ears and upon the face and neck, and, ac- 
coi-ding to Kaposi (l!)), pemphigus-like blebs may occur 
upon the face. 

Pediculosis may occur alone or it may compUcate 
other diseases uf the sculp, such as eczema, favus, and 
trichophj-tosis 

Etioumiv.— The head louse is the only cause of the 
disease, and this is always derived fi'om some other 
individual suffering with phthiriasis. It used to be 
thought that lice were the product of an et^zenia or other 
disease of the si-alp, but this view is no longer tt^nable. 
It gained its sujjpurt from the presence of an eczema 
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in the cases observed. But though oczema does not 
produce lice, an existing eczema may favor their 
invasion, pi-oviding for them a good and convenient 
feeding ground. 

The disease is met with most fi-equently amongst 
the poor, but the better classes, even those who are 
most cleanly, are not cxemjrt. Thus BiUkley met with , 
22S cases of the disease in 8,000 cases of skin diseases, 
of which 7 occurred in private practice. It is more 
frequent than is pediculosis corporis, as Bulkley's tables 
show. He met with but 147 cases of the latter against 
22S of the fonner. Children suffer from the disease 
more than adults, and, among adults, women more 
frequently hai'bor the vermin than do men. Infants 
at the breast ai-e, usually, exempt from the disease; I 
have seen but few c-ases in them. The reason for the 
exemption of infants i^ fomid in the scantiness of their 
hair, and the gi-eater care that is bestowed upon them. 
M'omen wear their hair loug and their skin is more 
tender than is that of men; they therefoi'e form a more 
favorable lodgment for the lice than men do. and are 
more often affected. 

The cause of the lesions of the scalp in phthiriasis 
Is the scratching, nature's plan for allaying the itching. 
Tlie swolleu glands ai'e sympathetic with the inflam- 
mation of the scalp; they are commonly met with in 
all infiamniatoiy disesises of the scalp. 

The louse does not bite, as it has neither mouth nor 
mandibles, but simply inserts his haustellmn into the 
foUicles of the skin and sucks its food from the deeper 
paits. Thus it is improper to speak of louse-bites. 

Pathoixkjy.— The pathology of this disease is con- 
cerned mainly with the louse itself. The pathology of 
the lesions of the disease is the same as that of artifi- 
cial eczema of the scalp, or a common traumatic der- 
matitis. 
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There are three distinct varieties of lice which infest 
tho human body, 1. The pediculus vestiineuti sou 
corporis. 2. The pediculus capitis. 3. The pediculus 
pubis. Eacii has its own proviuce, out of which it 
ran- ly passes. 

The body louse resides in the clothing, which it leaves^ 
only to draw its food from the wearer of the same, f 
This genus of louse does not concern us here. The I 
pubic louse ia found mostly on the pabes, i^arely ou thfti 
scalp, and will be described in the next chapter. Wo f 
have here to do with the head louse alone. The male I 
pediculus capitis is frctm 1 to 3 mm. long {according to I 
Neumann (27) it is 3 to 5 mm. long)- 
and from 0.6 to 1 mm. broad: the fe- 1 
male is larger by a few miUimeti-es. t 
It is smaller than the body louse, aud 1 
larger than the pubic louse. Its head I 
is triangular in shape; its body forms I 
r,__i an elongated oval whose outhue iaj 
^f^ scalloped with seven deep notches. It i 
^^ has three pairs of legs, situated well I 

p«ii™m-...piti8. fo,.^ai-d at the sides of the thorax,. ( 
and these have powerful joints and sti-ong claws. , 
The legs are covered sparsely with bristly haire. Two I 
fine-jointed antenna come off from the bead. The color! 
of the louse is gray with black outlines. The color | 
varies with the rac«; Thus in the Esquimaux itial 
white, in tho Kegro black, and in the Chinese yellovP' I 
ish brown. The ova or " nits " are about one quai-ter I 
of a lino long, are of oval or pear-shajw, and of gray | 
color. They aro found in great abmidance glued to I 
the liair-shaft, one hair bearing anywliere from ■ 
to four or more, the lower one K'ing the youiii;.;st. | 
They are first laid by the female along thelowur jturt of I 
thf hair-shaft, and then are carried further away from I 
the scalp by the growing hair. Tliey are difficult to i-o- 1 
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move and are arranged along the hair like grapes upon 
a stem. 

The female is very prolific, laying from fifty to sixty 
eggs. The young hatch out iu six days, aud within 
seventeen to twenty days are capable of propagating. 
This accounts for the rapidity of spread of the disease, 
one louse being capable of pi-oducing 8000 hce in eight 
weeks. 

Diagnosis, — Pediculosis capitis is most apt to be 
niistjiken for an eczema of the scalp, and is not infre- 
quently treated with ointments, such as that of the 
oxide of zinc, which only add the element of rancid 
lai-d to the already disgusting condition present- This 
mistake need never occur if we bear in mind that an 
eczema of the occipital region is due, iu an over- 
whehning majority of cases, to lice. In every such 
case tiien, look for the venuin, and you will find them 
or their nits, if the case is one of pediculosis. In some 
cases where only itchuig of the scalp is complained of 
and the patient is vei-y cai'eful of his scalp, we may 
find neither eczema nor lice, but simply some little 
giayish bodies fastened on the hairs. These may be 
epithelial scales or sebaceous masses perforated by 
Iiaii-s, a not uncommon condition; or they may Ihj nits. 
The doubt is readily settled by attempting to remove 
them. If they are epithelial or sebaceous particles they 
will be easily removed by brushing. If they are ova 
tliey will resist the brush, and sometimes the comb, 
and often will require the appUcation of some agent, 
such as acetic acid, to dissolve their connection with 
the hair. 

Phoqnosis.— The disease is rapidly and completely 
cui-ed by appropriate treatment, 

Treatment.— The promptest, cheapest, and most 
ii^atlily obtainable remedy for pediculosis capitis is 
crude petroleum or common kerosene oil. The Iiead 
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is to be saturated with this for a day or two, and then 
well washed with an abundance of soap and water. 
This will destroy the lice, but will not prevent the 
hatching out of the ova. These are to be removed by 
the fine comb, care being taken not to touch the scalp, 
and by pulling the liair through a towel saturated with 
vinegar or dilute acetic acid. By patience all the nits 
may be removed. As a precautionary measure the 
scalp should l)e well wetted with kerosene for a few 
days, aft*r it Js apparently well, to insure the death of 
any louse which may have hatched from a missed nit. 
The objections to thisplan are the danger of fire, and the 
unpleasant oilor. The first objection may be met by 
cautioning the {Jatieut to keep away from the fn-e; or 
tho-danger may bo reduced by mixing tlie petroleum 
with aome otlier oil, such as olive oil. The second 
objection is ovei^conie by adding some i)eifunie to tho 
oil. But this is oidy partially effective, and the plan 
with all its excellencies cannot be used in private 
practice. 

It is always preferable to use lotions rather than 
ointments in treating i>edifulosia capitis. Ointments 
are apt to mat the hair together and to become rancid. 
There ai-e many drugs and chemicals that de&troy lice. 
One of the most desirable for use in private practice, 
and in adults, is a solution of bichloride of mc-i-cuiy, two 
or five grains to the ounce of cologne water or bay 
nmi, sopjHjd on several times a day. This is [K)isonous 
and had In^t not 1h! uu.>d on the heads of children, and 
is contraindicated where there is eczema. Li children 
a good substitute is carlwlic acid, ten, twenty or more 
drojtg to the ounce of alcohol, to which a httle glyceiine 
may be addtHl. Larkspur stsMi {sfuphisagria) can be 
readily obtninetl, and a strong decoction of it will be 
f oimd a quick and amv destroyer of lice. Instead of the 
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decoction the tincture may be employed. Napthol, 
five per cent, in oil. is another good remedy. The 
essential oils will kill lice. The decoction or tincture 
of cocculuB indicus enjoys a reputation of the same 
sort. A five or ten per cent, salicylated oil may be 
used. Instead of a lotion we may use an ointment, 
especially where there is considei'able u-ritation of the 
scalp and an artificial eczema. Ono of the best is that 
of the ammoniate of mercury made with vaseUne in 
twenty per cent, strength. Where eczema is present, 
we want to kill the lice first, when it will be an easy 
matter in most cases to cure the eczema. These ecze- 
niatous heads with lice will often bear kerosene very 
well. After the vermin has been destroyed by the 
kerosene, the application of oil of cade, one di-achm to 
olive oil one oinice, will act acbnirably upoii the eczema 
and at the same time be a parasiticide. 

An ointment of sulphur is efficient, as is also one of 
sabadiUa. The latter should not be used ujwn a sore 
head as it may cause dangerous symptoms of poison- 
ing. All tlie ointments of mercuiy will i-ender good 
service. Aji ointment of tobacco will destroy the 
pedicuU, but it is too disagreeable for use except when 
nothing else is available. Chrisma, a derivative of 
petroleimi, has been indoi-sed by Crahe as an active 
parasiticide. (587.) 

Instead of ointments some recommend powdering 
the hau- with either calomel, pyi-ethnim roseum 
(Persian insect jK)wder), powdered seeds of wonnwood, 
rue, or parsley. But in my judgment oiutments and 
jiowdei's ai-e all objectionable. If an ointment must 
be used, then it is better to have it made with vasehne 
rather than with lard, as it is les-s liable to mat the 
hair. In all cases soap and watei' should be used for 
washing, and this should be done daily, excepting 
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where eczema is present, when water is contraindi- 
cated. In all cases the nits are to be removed with the 
greatest care, and we must impress upon the patient 
or the attendant, that as long as there is a single nit, 
there is danger of a new outbreak. The nits may be 
removed, as already stated, by means of vinegar, or 
acetic acid, which is the best. To the same end alco- 
hol, and alkaline solutions, as of borax or soda or the 
tincture of green soap, may be used. 




CHAPTER XVII. 

PEDICULOSIS PUBIS ET PALPEBRARUM. 

These two diseases are caused by the same species of 
louse, the Phthiiius inguinalis, or, as commouly called, 
crab louse. We will firet consider, 



PEDICULOSIS PUBIS. 

Symptoms. — When the louse has taken up its habita- 
tion upon the pubes it liegins to pru[)agate in the same 
enei^tic way we have leanied of in the preceding 
chapter; and to insert its haustelluni into the foUicles 
of the skin and suck its nouriahnient therefi-oni. The 
movements of the lic« upon the hair, and the irritation 
caused by their puncturing the skin, give rise to itching, 
wliich the patient tries to allay by scratching. The 
itcliing is at times intense, specially at night, but is 
usually not so violent as in ixnliculosis capitis, though 
it is as persistent. As a rule there is no gi-eat amount 
of dennatitis or eczema present, and it is rare to see 
such a picture presented as we constantly meet with in 
pediculosis capitis. This may be accounted for by the 
fact that the pubic region must be scratched for the 
greater part of the time through the clothes, while 
the scalp is readily accessible to the nails. If the lice 
are present in very great number, or the patient's skin 
is very vulnerable, we may have a well-marked eczema. 
The patient usually applies to the physician on account 
of a pruritus of the genital region, and in the majority 
of cases, is not conscious of having hce on him. In all 
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cases of itching about tlie genitals it is irajwrative to 
make ail examination of the parts. If lice are preseid 
we will find them as small, flat, translucent, brownisW 
or reddish specks close down to the skin and clingi 
to the r<M)ts of the hair. Their position is characte 
istic. They usually are found with their heads buria 
in a akin- follicle, their claws ftmily fastened about i 
hair, and their hinder jiarts sticking up in the air. Ati 
times one may be found moving about upon the hairJ 
but they are far leas active than the h"ce which infef 
the head and clothing. Besides the lice, we will fin 
their excrement lying amongst the hair-roots in th< 
form of minute reddish particles; and their ova up 
the hair. As has alreiuly been said, we may find a wd 
marked eczema of the pubic region. This is excep*J 
tionaL But we constantly see red, punctate macule* 
or papules scattered al)Out, which are scratch mark 
Now and again, hut not constantly, we will see dull o 
slaty gray, or pecuhar pale blue macules, varying i 
size from that of a lentil to that of a split pea or largerJ 
8cattere<l over the regions infested by the lice, as ova 
the pulws, abdomen, and inside of the thighs. These d 
not disappear on pressure; they la-st for a few dayi 
and then vanish of themselves. They are known i 
maculfp centlem or, in French, tdches ombrees. ~ 
are unaccompanied by any subjective symptoms. 

The pubic lou.se is more nomadic than any of itfl 
congeners. While it is most frequently found, as i 
name indicates, upon the puhic region, it is not infre 
quontly met with upon other parts of the body sup' 
plied with hair, as u|>on the thighs, aNiut the anus, i 
the aMomen, thorax, and arms, in the axilla?, ■ 
sionally upon the eye-brows, eyelashes and beard, j 
sometimes on the arms. In all these situations it givi 
rise to the same symptoms as when on the pubes, aiu 
we inuBt be on the watch for it in all cases of pruritut'i 
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in those i-Ggions. It is not found on the scalp. Adults 
are the subjwcts of the disease in the vast majority of 
cases. 

ETroLOGY. — The cause of the diseasie is the infesting 
of the part with the puhie louse. The infection most 
commonly is effected duiing sexual intercourse. It is 
also acquired by sleeping with an infecteil individual or 
in a l>ed already infected by someone; and by wearing 
infectedclothing. It is quite possible for the vermin to 
infest a woman in public conveyances, on account of the 
peculiar make of her 
clothing. A man's 
clothing affords bet 
ter protection. PiF- 
KAHi>(30a) thinks that 
it is possible to ac- 
quire the disease in 
water-closets. It is 
much rai-er than are 
the other forms of pe- 
diculosis. BuiJtLET 
recoi-da but 8 cases in 
S, (KiO cases of skin dis- 
eases. The tablas would indicate tliat it is proportion- 
ately more common in private practice than are the 
iifher forms, as of the 8 cases met with, three were in 
p -ivate practice and five were in public practice. 

PATHuLtKiY.— The pjithology of this affection is the 
same as that of pediculosis capitis w^ith but two excep- 
tions, and those are the characteristics of tlie louse, 
and the maculse cerulese. These alone will require 
notice here. 

The Pubic Louse, — synonyms : pediculus pubis seu 
ferox, phthirius inguinalis, morpio. feralis pediculus; 
morpion (,Fr.); die Fiklaus (Ger.); Crabs (Eng.), — 
has a less triangular and more broad bead than the 
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tion betweeu tlie pediculi ana luf uiinuLi- haviap tie«a 
established, it uext remained to determioe hc-ir liber 
were produced. Dcgitet (,5>*), in Isfu, obtained the 
same appearances by pricking the stin Trith a iiac«« 
point charged with a paste made by rutihinr ur> the 
bodies of tweuty-five lice. Bui ht- could pro3a.>r liM- 
niiiciiUe only in iudividLials alrva.iy !»^jrinj: Vrir<n ; ia- 
otbfi- indication uf the fort i>ii-«>yQ-ni~y j-liy? ia ite 
disease. He believes thai the mai,-ula- ar^ caaiaetJ *-y 
tile eniiitying of tlie »x>ni«-iit.'= •'{ lb*- -aliTary ^lirfi^ -f 
tile louse iM-neath the ejiidemiis of the faiu:iazi. u^tc- 
necte<l with any further alterati'^L-^ in th»- >tin, TbeSif 
s]Mits s|>i>ntane*ms]y ilisapiiear in alaiuT t«rn <iayi. 

I>iAi;x(isis.— Tlie detection of the kniie ■.•r ii.'i ni:s 
will at once give the diagnosis. It is for us <.*nly to 
liK'k fur tlie evidence of pediculi in every case <:>f pruri- 
tus cutaneous, especially when such pruritus is linuii^d 
to the })uhic or axillary regions. We should susj*^-t 
and carefully li^ok for lice in all cases of eczema iiniit*^ 
i<i the pubis, and even in eczenia of the genitat and 
thighs. The pediculus pubis is less easy of dete4'ti<«i 
than ail' the other species of louse on account of its 
small size, light color, translucency. greater quiestvni v. 
and more or less perpendicular position as it lies de«'p 
down among the hair-roots. Still if one is but alive to 
the pos.sibiIity of the vermin being present, he will 
have no difficulty in detecting them when present. 

It is important to determine whether we mu.st de;:I 
with the pediculus vestimentorum, the so-called IknIv 
louse, or with the pubic louse, as the two species of 
louse demand diflferent treatment. The body louse in- 
liabits the clothes alone, and if we search carefully we 
will find either the lice crawling about the clothing or 
will see its e^;s deposited in groups along the seams of 
the clothing. The pubic louse dwells upon the hairy- 
skin alone, and neither it nor its egg is to be found in 



386 DISEASES OP THE HAIR AND SCALP. 

other species of louse, and a well-marked neck. Its 
body is heart-shaped, and its eight segments are not 
clearly indicated by notches in its outline, as is the 
case witli tlie head louse. It Jias three [taire of legs 
which come off fi-om its thorax, of wliich the anterior 
pair are proportionately delicate, and hear only a small 
claw at tlieir ends. The two other paii-s have a stout 
hook-shai)ed claw. The male is from 0.8 mm. to 1.0 
mm. long, and from 0.5 nun. to 0.7 mm. wide; and I 
the female is from 1.0 mm. to 1.5 mm. larger. The i 
female lias a triaiigiilar-ahaj^ed notch at the termina- 
tion of the al>domen. Fi-om the head of the louse 
project two fine-jointe<l antenuEe. The color of the I 
louse is yellowish gray; and it is more or less trans- 
parent. 

Maail^e cenilea? have long lieen known, but until i 
veiy recent times their significance has been misunder- 
stood, and they have been considered as symptomatic 
of grave fevers, such a.s typhus fever. 

MouKSON (5!tl) was the first, in 1878, to draw atten- 
tion to the connection Itetween these spots and the 
presence of lice. He showed that while everyone who 
has i»ediculosi8 pubis does not have the macube, yet 
eveiyone upon whom the maculje are foinid has the 
I>ediculi, or has bad them shortly before presenting for 
t^xaniination. They were found more commonly in 
those who had fine skins and did not wash often. 
They are further proved to be due to the lice by the 
fact that if only one axilla was affected with lice, 
they would be found in that axilla alone, the other 
being free. Most of the cases have lieen found in 
pitients suffering from some debilitating disease, and 
their great rarity,— Gibier (r>Sfl) failed to find a single 
case in two hundred subjects of pediciilosi.'i,— would in- 
dicate that some predisposition on the jiart of the skin 
is a requisite for their fonuation. Tho causal connec- 
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tioQ between tlie pedicuU and ilie matiulaj having bean 
established, it next remained to determine how they 
were produced. Duquet (5SS), in 18S0, obtained the 
same appearances by pricking the skin with a lancet 
point chained with a paste made by nibbing up the 
bodies of twenty-five lice. But he could produce the 
maculie oidy in individuals already l)earing them ; an- 
other indi(a,tion of the pari idiosyncrasy plays in the 
disease. He believes that the maculse are caused by 
the emptying of the contents of the salivary glands of 
the louse beneath the epidermis of the human, uncon- 
nected with any fiu-ther alterations in the skin. These 
Bp()ts spontaneously disapije^ai- in alxtut ten days. 

Di.\(iNOSis. — The detet^tion of the louse or its nits 
will at once give the diagnosis. It is for us only to 
kxik for the evidence of pediculi in every case of pruri- 
tus cutaneous, especially when such pnmtiis is limited 
to the pubic or axillary regions. We should sus^wct 
and cai-efiilly look for lice in all crises of eczema limited 
to the pubis, and even in eczema of the genitals and 
thighs. The pedioulus pubis is less easy of detection 
than are the other species of louse on account of its 
small size, light color, translucency, greater quiescence, 
and more or less perpendicular position as it lies deep 
down among the hair-roots. Still if one is hut alive to 
the possibility of the vermin being present, he will 
have no difficulty in detecting them when present. 

It is important to determine whether we nmst deal 
with the pediculns vestinientorum, the so-called body 
louse, or with the pubic louse, as the two species of 
htusp demand different treatment. The body louse in- 
habits the clothes alone, and if wo search carefully we 
wUl find either the lice crawling about the clothing or 
will see its eggs deposited in groups along the seams of 
the clothing. The pubic louse dwells upon the liaiiy 
skin alone, and neither it nor its egg is to be found in 
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the clothing. The scratch marks oE pediculosis vesti- | 
mentonini are found over the shoulders posteriorly, 
about the waist, and along the outer side of the limbs J 
where the seams of the clothing come. The long 
parallel scratch marks over the shoulders are pathog- 
nomonic of this form of lice. The scratch marks of 
[jediculosis pubis are limited more to hairy parts, and 
therefore are seen more commonly on the anterior face ■ 
of the tnmk, and in the axill%^. Maculae cerulefB are f 
met with in this fomi alone. 

Prognosis. — There will be no difficulty in curing the | 
disease if we have onc« made the diagnosis. 

Treatuent.— The quickest and neatest method of J 
treatment, when the patient will allow of it, is tol 
fihave the affected parts. By this means we at once I 
destroy the lice, nor need we wait until any corapli- i 
eating eczema is cui-ed. One of the most fi'oquently j 
employed remedies is mercurial ointment. It is effica- J 
cious, hut very often proves irritating and seta up i 
■ pustular eczema. A lotion of the bichloride of mer- J 
f'Cury is better. If there is much excoriation mercurials J 
are to be avoided. Any of the remedies used in pedi--| 
culosis capitis will I>e useful here, and need not now j 
be deta-iled. Chloroform maybe used to destroy the | 
lice where the skin is uninjured, using the plan pro- 1 
post-d by Hamal (S'.iO) in 1S57, namely, after washing j 
the part vnih soap and water, and then with clear] 
water, and drj-ing, pour chloi-oform on drop by dn)p and I 
rub in. Then cover with a folded handkerchief for a j 
half hour, and wash again to remove the debris of 1 
pediculi. As the chloroform is irrititing it is advisa- | 
ble to protect the skin uf neighboring jKirts with pow- j 
der. Ether will act in the same way as tho chloro- ] 
form. Hot baths with the fi-ee use of soap, and sub- 
sequent lathing with carbolizod water, is a good plan j 
of treatment for a generalized ix'diculosis caused by 1 
^hic louse, cai-e being taken to get rid of tho ova. 
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Moaraon caused the maculae cerulese to disappear 
promptly with a solution oE hypoclilorito of soda. 

Pediculosis Palpebrarum is a very rare foi-m of 
pediculosis, which occurs most frequently in children. 
It is caused by the pubic louse and is communicated in 
some cases from tlie beard of a man in the act of 
fondling a child. A,s a rule thei'e is but little itching in, 
this form of pediculosis, though there is enough to 
cause the patient to niti tlie eyelids. The irritation by 
the Hce and by the i-ubbing gives rise to redness of the 
lids and even eczema. Usually the eyehds will be 
found reddened, cnisted, and scaly, and sometimes 
some of the eyelashes are broken otf. Close examina- 
tion vn\l show the Uce either at the i-oots of the eye- 
laslies in the characteristic position, or wabdenUg 
about, and the eyelashes will have ova upon them. 
Minute reddish specks of excrement are to be seen on 
the edge of the lids, especially the lower one. One or 
both lids may be affected, and the disease is symmetri- 
cal or unilateral. The whole of a lid may be diseased, 
or only places here and there. The eyebrows may 
also be involved with the eyelashes, or be affected inde- 
pendently of them. 

The trcQintent consists either in pulling out all dis- 
eased hairs, and then smearing on mercurial ointment, 
which is a rapid and i-adical plan of treatment; or the 
meivmnal ointment may Imj smeared on, and soap and 
water used to wash off the hce and remove the ova. 
As the firet plan results in a temporaiy deformity, and 
the second is quite as effectual though slower, the 
latter is to be pi-eferred. 



CHAPTEK XVIir. 

KKIGEL's niSEASE, OR THE CHTOSOS POKQUS ; PIEDttA, • 

TRICHOMVCOSIS NODU.SA ; AND OTHER 

PARASITIC DISEASES. 

Besides favas, ringworm, and pediculosis, there 
have been deacribed from time to time other parasitic 
diseases which involve the hair. la this chapter will 
be found Beigel's disease, Piedra, Tinea nodosa, Tri- 
chomycosis nodosa, .ml some uuulassifiyil parasitic 
diseases. 



BEIGEl. S DISEASE. 

In I8C6, Professor Lindemann of Petersburg first 
described a parasite that he fomid in artificial hair, 
and which he considered a species of gregariiie, or 
low fonn of animal life on tlie border line between 
tlie vegetable and the animal world. Sliortly after 
tills Brioei. (44) examined a number of samples of arti- 
fictul liair, and in one, which had been discarde<i by the 
hair- workers as unfit for use, he found upon each hair a 
number of dirty brown knots which adhered very close- 
ly to it. The hair itself was unaffected, and the knot 
formed a sort of sheath to it. With considerable care it 
could be stripped off without damaging the hair, Micni- 
wtipicai examination showed that these knots werecom- 
IK»sed of micrococci in chains, and of large romid cells 
containing two to four large nuclei. The fungus growth 
was pronounced by Kuchekheistuk as a new species 
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of pleurococcus. Hallier (44) subsetiuently deter- 
mined that they were a new siHxiea of Si;lerotium, and 
a stage in the development of the well-known peni- 
cilliuiii. Behrend (3) considers the chignon fungus as 
being a siKJcies of Piedra. 

Beiqel determined by experiment that the chignon 
fungus was incapable of producing the shghtest ill 
effect upon the skin. It is therefore simply a scientific 
curiosity. 



The best description of this is given by Malcolm Mor- 
ris {21*3) in his paper upon the subject reported in the 
Traiisactions of the Pathological Society of London, 
187!t, vol. XXX,, page 441: also in the Lancet, 1879, x., 
407. It is upon this paper I mainly rely in the follow- 
ing account of the disease, as from its rarity I have 
not had an opportmiity to study it. 

Description, — Piedra is said to occur only in Cauca, 
one of the United States of Colombia, and was first 
desaibed in 1874 by Dr. N. Osohio of the University 
of Bogota. It consists in the occurrence, along the shaft 
of the hair, of from one to ten small dark-colored nodes 
which are very hard and gritty, and rattle like stones 
when the hair is combed or shaken. The stony hard- 
ness of the nodes gave the disease its name, which in 
the Spanish language means "stone." These nodes 
are always placeil at in-egular intervals along the hair- 
shaft, and are first met with at about half an inch 
from the point of exit of the hair, the root being 
unaffected. The disease occurs most frequently ia 
women, men being but rarely affected, and it is the 
Bcalp-hair alone which exhibits the disease. It is non- 
contagious and seems to be met with only in warm 
valleys. The hair has an acid odor. 
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EnoLOGY.— Dr. Osorio thought that the nodes were 
produced by an agglomeration of epithelium in certain 
parts of tlie li;iu'. MuRRLS beheves that it ia a fungoid 
growth, and due to the use of a peculiar mucilaginous 
Unseed-Uke oil by the natives, especially by the women, 
to keep tlie liair smooth and shiny. Another theory 
is, that it de|»t>nds upon the use of the waters of cei-tain 
stagnant rivers, which ai-e very mucilaginous. Heat 
seems essential for its production, as the use of either 
the oil oi' the water fails to cause the disease in cold 
climates. 

Pathology,— The hair is found to be dark, weak, ! 
and flaccid. The nodes are veiy hard to cut, and, 
when considerable foi-ce is used they break. Under 
the microscope the apjiearance is that of a honey-comb 
mass consisting of sixire-like bodies, deeply pigmented 
on their surface. The mass in its early stage seems to 
oiiginate from one cell that grows by budding in eveiy 
direction, forming radiating columns of siwre-like 
bodies. As soon as the mass has grown to a certain j 
size, the surface cells seem to alter in sliape, become \ 
darker in color, and form a pseudo-epidennis. Mt 
Kis, (293). 

Diagnosis. — It is differentiated from trichorrhexia I 
nodosa bv the stony hardness of the nodes, by its oc- j 
curring piinci|)ally uixm the scalp-hair, by its probable I 
etiology and by the microscopical appearances it pre- ] 
sents. 

The thin! luKlular disease of the hair is 

TINKA NODOSA. 

This name Is selected by Cheadle and Morris (278) ] 
to designate a condition of the hair which diffei-s from T 
trichorrhexis nodosji, in the presence of a pai-asitic 
growth resembling, though hugei- than, that of tiuea ] 
tonsuiuns; in the marked incrustation of the hair-shaft I 
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by this growth; and in the absence of multiform sym- 
metrical nodosities. It also lacks the stony hardness 
of Piedra. 

According to their description the hair folhcles and 
the skin were unaffected, and the hairs were firmly 
fixed in their follicles. The affected hairs looked as if 
incrusted by a granular material aixjund and external 
to the shaft. In some places spUtting of the hair and 
incrustation occuiTed together; in other places incrust- 
ation was seen alone, the liau'-shaft being intact though 
somewhat cloudy and opaque. The incrastation in- 
creases towaixl and reaches its niaxiniuni at the free 
extremity. With high poweis tiie iucrustation was 
seen to consist of an agglomeration of minute, spher- 
ical, light-refracting bodies of uniform size, and hav- 
ing all the characters of a vegetable parasite. Tlie 
sporules adhered, as a rule, in masses Uke fish-roe; but 
a few were found scattered about in small groujis. As 
a rule none wei-e found within the hair-shaft. When 
s|)htting and fibrillar disintegi-ation were well advanced, 
a few spore hke Iwdies were seen clinging to the fibrils, 
or more rarely lodged in the interstices between them. 
The si>ore8 were lai-ger than those of tinea tonsurans. 

LEPUTHBIX. 

This disease was first descrilied by Paxton (995), and 
received its name from Wil-son. Pattesos (418, 4ia 
ap.) has studit-d it c^aruf ally and proposed for it tlie 
name of Trichomycosis mulosa. 

It affects the hair of the axillaj and scrotum, and 
assumes two forms, a diffuse and a nodular form. In 
the first the hsiii-s appear dry and dull, and look as if 
they had been steam(?d. They feel rough and knotted, 
on account of the projection from the side of the 
shafts of numerous minute concretions. The whole 
hair may be involved, or there may be intervals of 
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Bound hair. The nodular foiiu consists of small, ] 
rounded masses, generally most thickly placed on the ) 
terminal third of the shaft. Both forms ni:iy be pre 
sent on the same hair. They are firmly atUierent, and 
cannot he separated from the hair without injury to ' 
it. The hairs themselves are usually unaffected and 
end with fine points. Occasionally they hreak through 
a node and their ends split up into fine fibres. The I 
foUicles are not imphcated. 

The disease is due to the growth of baciUi upon the ' 
hairs of individuals who sweat freely. The sweating 
loosens the epidermic scales of hair and allows of the 
lo<lgnient of the bacilli. At first these lie in small pits 
or depi-essious on the hair, hut hy theii- growth they 
break the cortical fibres. They also produce a hard, , 
honic^eneous, graniiLar substance, which lies Iwtween | 
and around the bacteria and forms the nodes, at the | 
same time acting like a cement to prevent the break* 
ing of the hair. The bacilli are short, fine rods with j 
slightly rounded ends, two or three times as long i 
broad, and about one-fourth the diameter of a rod! 
blood corpuscle. They stain readily \vith aniline dyes, f 
but best by Gram's methcxl. They are sometimes ] 
joined together, hut do not form threads. They are I 
not cultivatable hy ordinary methods. 

It will be seen that this disease bears a close resem* | 
hianco to tinea noilosa. Treatment has not been veiy J 
successful, but an antiparasitic lotion is indicated and j 
the use of soap and water. 



DlSBASiaS OP THE HAUl CONSKCTED Wn'H EXCESSIVE 
SWEATlSa, 

Various colored nodes sturounding the hair are ] 
found in subjects who sweat profusely. These arel 
met ^vith most often iu the axilltp, then ujion the i 




chest, genital regions, and inside of thighs. They are 
of large and small size, completely invest the hair 
sometimes to a considerable length, and adhere closely. 
Bkhkend (3) says that they are found in twenty per 
cent, of all individuals in Gennany. Tliey certainly are 
much less frequent in this country. They occm- most 
often in Summer and in those who do not Iiathe fre- 
quently, and, like Beigel'3 chignon fungus, are of no 
IKithological significance, excepting that they may be 
the cause of chrumidrosis staining the underclothing 
red. 

The color of these nodes is grayish, yellowish red or 
hrown. When the hair is dry they are hanl, and 
appear under the microscope as sharply contoured 
bodies. When plucked from the sweatmg skin they 
ajjpear as slimy or gelatinous masses. Tliey are com- 
posed entirely of micrococci, of which several different 
forms have been described. Eberth (598) has met 
with them in the form of colonies composed of round, 
oval and biscuit-shaped bacteiia; as lall-shaped, some- 
what larger, bacteria; and aa bacteria in chaius. 

The sweat macerates the hair aud loosens its cuticle 
in places. In these the micrococci gain lodgment, and 
their growth being favored by the heat and moisture, 
they rapidly increase, still further lift up the cuticle, 
and form nodes. It is possible that they may even 
penetmte between the cortical fibres, though Waldeyer 
is incUned to doubt tliis. 

Under the title of "Dermatornykoais Palmellinn/'' 
Pick (COO), in 1875, described similar microt'occi due to 
sweating and occurring in the same situations. But he 
found in his case that the hair was fragile, aud in places 
broken off so as to leave bald spots. Martik (.iyS), 
in 1SC3, reported a case in which a patch of hair on 
the occiput of a girl recovering from typhoid fever be- 
came golden or yellowish red, and looked as if smeared 
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■with a yellowish red pomade. In one part o£ the 
patch the hair had dropped out or was broken off, and 
in other parts it looked as if it had been singed. The 
poraadelike substance was composed of epiphytes, 
the Zooglea CapUlorum of Biihl. 

UNCLASSIPIKD PARASITIU DISEL4SE3 OF THE HAIR. 

DuHKiNQ (59T), in 1876, reported a case of jiai-asitic 
disease of the hair of the head inwlncli ova were found 
upon the huir, and pajiules and pustules on the scalp. 
No insect could Ije detected about the scalp or pereon, 
and the ova, though watched for some time, did not 
undergo change. The ova were fimily-attiiched to the 
shaft of the hair, close to the root, and were of elon- 
gated, elliptical shaiMJ, One end was glued to the hair, 
the other tenninated in a rounded, somewhat tai)ering 
form. They wei-e firm in consistence, half a Uno in 
length, and a twelfth of a line in width. Tlieii- color 
was ytmw yellow. From four to a dozen ova were 
fastened to a haii', arranged in rows, close to one an- 
tfther and pointing obUquely upwards away from the 
scalp. 

Thin (601), in 18S2, repoi'ted a case of jiai-asitic dis- 
ease of the moustache otxrurring in a man of good 
health, readily cured, but reappearing once a year for 
Itive years. It caused a bald strip one quarter of an 
inch broad, extending from the ui)per to the lower 
border of the moustache. The diseased surface had 
the characteristic appearances of ringwonn. The hair 
contained spores sirniLar to the trichophyton fungus, 
but were diseased at tbeii- free extremities first, instead 
of at theii- roots, as in the case in ringworm. 
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CHAPTER XIX. 



DANDRUFF. 

Synonyms: — Seborrhcea sicca capitis; Pityriasis capi- 
tis; Dandnff ; Eczema seborrhoicum. 

The term dandniff or daudriff has been used to des- 
ignate at least four distinct diseases of the scalp, name- 
ly: pityriasis simplex, seborrhoea sicca, eczema ery- 
thematosum or squamosum, and psoriasis; and it is 
probable that a fifth disease, diffase trichophytosis 
capitis, has been included under it. Properly speaking, 
its use should bo limited to that scaly condition of the 
bead which is due to seborrhoea sicca or pityiiasis sim- 
plex — the seborrhoeal eczema of Unna. 

Whether these latter three diseases are identical or 
not, is still an unsettled question. By some authori- 
ties they are regarded as one and the same disease, but 
they i)resent enough points of difference to entitle them 
to separate consideration. I have here placed them 
together for convenience, as they give rise to a some- 
what similar condition of the scalp, and are amenable 
to the same treatment. 

Seborrhcea sicca i':, as commonly taught, a functional 
disease of the sebaceous glands, in which an abnormal 
amount of sebaceous matter of abnormal consistence 
is secreted by them. This dries upon the scalp, and 
either appears in the form of thin, fatty plates about 
the mouths of the hair-foUicles, or adheres to the hairs 
in flakes, or, if very abundant, heaps up into thick, 
fatty masses or cakes, wliich cling with a good deal of 
tenacity to the scalp. This latter form is seen very 
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frequently in children, during the early months of in-a 
fancy, and is the remains of the vernix caseosa. 
portions of these crusts or cakes are rubbed betwet 
the thumb and finger, they will impart an unctuoui 
feeling. The scalp in this disease is usually pale c 
leaden-hued, and when the crusts are removed show 
DO tendency to moistui'e, or else exhibits a fatty, glis 
tening surface upon which the crust is soon renewe(" 
In some cases more activity is shown, and the scalj^ 
is slightly reddened. This affection runs a chronid 
course, is generally most pronounced on the vertex, 
but often is distributed quite uniformly over the whole! 
head. Some pruritus at times is present, and in somaa 
cases, in consequence of scratching, there will be ex-! 
conations. Seborrhcea of the scalp may also take th«i 
oily form (seborrhcea oleosa), though this is unusual. , 
In that case, instead of the scalp being coveit'd with 
fatty plates and scales, it will be oily, and the hair 
shiny. 

Pityriasis simplex, seu capillitii, is essentially an 
interfei-ence with the comification of the upper cell- 
layers of the skin, on account of which, iiL<»tea<I of tlie 
noi-mally compact stratum corneum, we have a con- 
stant slialingolf of imiJei-fectlyfonncd epithelial scales. 
The whole scalp may be quite iniifonnly afFect^ed, or 
the disease may be limited to the veitex, or it may 
occur in cii-cumscribed patches. The scales ai* thin, 
ea,sily detaclietl fi-oni the scalp, sometimes so easily as 
Ui lie readily blown off, and they ilo not pile up into 
crusts. When rubbed l>etwei-n the thumb and linger 
these scales do not impart the same unctuous feeling 
as do those of sel»on-liij«i sicca, though there is usually 
a certain amount of seliact'ons matter present, just as 
in sebon-ha>a sicca there Ls always an adtnixtiu* of 
epithelial scales. Usually tlie walp is of iiomial color, 
though often it is slightly i-odUenod from hyperaamia. 
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There is never any niointure of tlie scalp. Pi-ui'itus 
often annoys the patient, especially when he is ovor- 
heatetl or is using liis hmin actively, and this inviting I 
scratching, excoriations ai-e often met with. 

Unna, of Hamburg, aud Elliot, of New York, to- 
gether with some other authc»nties, would do aw;v;' 
with both of the names seboriha^a and pityriasis, and 
substitute that of seborrhoeal eczema, as they regard 
both of the former as but degi-ces of the latter, and 
both of them as inflammatory diseases of the scalp. 

These two diseases, differing mainly in their essen- 
tial lesion and constituting dandruff, cause annoyance 
by the (constant falling of the scales upon the shoulders 
of the patient, thus ruining the clothing, or giving it 
the appearance of being powdered; and by the pruri- 
tua which attends them. The Iiair, too, is generally 
dry, and will not stay smooth aft^ir bnisliing. It is 
for these reasons, in most c^ses, that the [Kitients ap- 
ply to us for relief. But dandruff is in many cases the 
foierunner of baldness, and the fact that a long con- 
tinued seborrhoea sicca, or pityriasis, is the most fre- 
quent cause of premature alopecia, should stimulate ua 
to use our best efforts to cure the disease. 

Etiology. — Dandruff is one of the most common of 
skin diseases. Statistical tables would not show this, 
as it is seldom so bad as to demand medic<il aid. It 
frequently occurs in strumous individuals who ni-e 
an;pmic and have a sluggish circulation marked b/ 
cold hands and feet. Adolescence is its peculiar time 
of api>earance, and chlorotic girls are apt to be annoyed 
by it. It is an att.endant upon chi-onic debilitating dis- 
eases, such aa rheumatism, syphilis, phthisis, and the 
like, and comes on after pi-ofound distui'bances of the 
constitution, such as feveis and partmition. Dyspep- 
sia and constipation are very common exciting causes 
or aggravants of the disease. Improper care of the 
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scalp, the use of the fine-tootlieii conil), and of pomadej 
hair "tonics," and liair-dyes, will give rise to the d 
order. In some cases there is apparently no cause fw 
the disease, but careful inquiry, even in these < 
will usually bring out some latent cause, such i 
worry, ovei*work, mental or nervous sti-ain, and I 
like. Malassez. Thin, Chinchollk, and some othen 
claim to have found a parasite as the origin of tb 
trouble; and recent experiments by Lassar and Bisa 
OP would seem to prove that the disease, at least p 
riasis simplex, is contagious.* The parasitic and c 
tagious theory of its origin is gaining ground. 

Pathology. ^Sebon'hoea sicca is a functional dis 
of the sebaceous glands, no stnictm'al deiungement o 
them having been found. The normal change of thi 
lining cells of the glands into oil globules, which escap< 
through the gland ducts as an oily secretion, is irapep-^ 
fectly performed, and instead of an oily fluid we 1 
an inspissated fat. Microscopical exaniiuation show 
the crust of sehon-hcea sicca to lie coniix)sed of a g 
ular mass of epithelial cells in various stages of fatig 
degeneration, and some oil globules. 

Pityriasis i8acon8e<iuence of imperfect comification, a 
condition that sometimes follows a squamous wzema.^ 
By some authorities, as is stated under etiology, a par-| 
asit'e is maintained to be the reason of the desquama- 1 
tion. Both MaIjwsez {1«!)) and Cmscnouj; (604), inl 
18V4, descril)ed [KLi-asites found in the scales from ca^dsl 
of pityriasis capitis, and asserted that they were V 
cause of the disease. They described them as oval o 
spherical in shape, and from 3 to .'i mm. in 1 
without mycelia, and forming more or less extended.! 
sheets upon the surface of the corneous layer of thai 
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akin. Rplittmg it into- layers; These s]K>res of Malasskz 
and Chincholle are probably identical with the sac- 
chanjniyces sph<ericu6 et ovalis of Bizzozero (ftfiS), 
which according to him are found quit<^ generally uj>on 
the noiTual human skin. The qui*stion of the parasitic 
or non-parasitic natiu-e of pityriasis capitis cannot Iw 
considered settled as yet. 

Diagnosis.— Before we can intelligently treat a case 
of scnrfiness of the scalp we must an-ive at a coirect 
diagnosis, and must differentiate between danchTiff on 
the one hand and eczema, psoriasis, and diffuse trich- 
ophyt^isis capitis on the other. 

Eczema is distinguishes! by tlie scales not Iieing so 
abundant nor so greasy as in dandruff; by their being 
more parchment hke. as if formed rather of dried 
serum tluin inspissated fat, and more adiierent to tlie 
scalp; by the disease not lx>ing so diffuse, but more lim- 
ited to certain patches, or to one side of the head, and 
implicating contiguous non-hairy pai-ts; by the 
greater amount of hyperemia; by the moisture wliich 
is either present or readily induced by scratching; by 
its being Ear more pmriguious, and by its history. 
If thick crusts are present they will usuaJly Ih; of a 
gi-eenish-yellow color and when removed will expose a 
reddened oozing surface. In eczema there will usually 
be a iKitch of the disease beliind the eara. 

Psoricisis rarely occurs ujwn the scalp without be- 
ing found on other parts of the Iwdy. It occui-s in tlie 
form of circumscribed, round, or oval, reddish, infil- 
trated patches, which if of large size are seen to be 
compostHl of a number of smaller round patches wliich 
have joined ti^ether at their edges. These patches are 
covered with a thick mass of grayish or white glisten- 
ing scales which are not gi-easy, and on being removed 
expose a number of minute bleetling points or red dots; 
and they do not refonn as quickly as those of sebor- 
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rhoea. Tlie disease tends to form a fringe under i 
hair on the forehcajl, and sometimes to push its white, J 
glistening, scaly surface down upon it. and often pre>a 
Bents a cliai'acteristic patch jnst in front of the ear, 

'Vrichopbytosis capitis (tinea tonsurans), when oc- 
curring as a "ring-worm." should offer no difficulty in 
diagnosis, its circular shape and the presence of 
broken and gnawed-ofF hairs being pathogiioraonic. 
Tlie diffuse form is rare, and is to be diagnosed by its 
history of gradual spread from numerous reddish i 
points or papules, by its scales not Iwinggi-easy, by th«| 
hair beii^ broken off and fragile, and by the micro- 'I 
scopLcal examination of the bail* and scales, which^ 
will reveal the trichophyton fungus in abmidance. 

Besides these tlu-ee diseases, lupus erytheinatosu»^ 
may Boinetiines call lor differentiation. It is rarely! 
met with upon the scalp, and then occiu-s in the fomta 
of a shaq^ly defined |)at(^:h. with an infiltrated reddene^J 
l>Qse covered by a thin adherent scale, which beinj 
raised shows on its under side a nundier of prolong*! 
ations, the sebum plugs withdi-awn from the follicles^fl 
It causes loss of Iiair and well-marked ati-ojjhic chai^ 
in the scalp. 

TkeatmenT-— A good deal in the way of preventivi 
treatment of dandiiiiT can be accomplished by the pro*l 
per care of the scalp and of the genenil health. Mo»| 
care than is usual should be bestowed \\\)on the oper* 
ations of blushing and combing the hair', washing thi 
scalp, and upon the selwtion of the bnish and comb.*l 
Do not wash the head too much. I lielieve that t 
Bo-eouuuoiily pra«:tised daily sousing of the head I 
water is Imrtful tt> the hair and scalp, especially if th^ 
are not carefully and thomughly dried afterward, s 
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a little oil or vaseline rubbed into tbe si^lp. It is not 
the daily sousing whicb is objectionable, but the in- 
sufficient after-care. Water renders the hair dry, and 
the daily sousing only washes the head superficially. 
A good shampoo every week or ten days for those per- 
sons exposed to a good deal of dast, and eveiy two or 
three weeks for other people, is sufficient for clean- 
liness. A shampoo coioposed of soap and water, 
borax and water, or of the yolk of an egg beaten 
up in Unie-water, is simple and good, but it must 
not l)e foi^otten to wash out tliese materials with 
plenty of clean water and to thonnighly dry the hair 
and scalp. 

Patent hair "tonics," pomades, washes, and dyes 
are to be avoided. These containing grea.se, the 
pomades, are, to use an Anghcism, "nasty," give the 
hair an unnatural lustre, smear the hat-band and 
whatever the hair tmiclies. and, becoming rancid, act as 
local irritants. None of these dressings are needed by 
the healthy scalp, and the preper care of the scalp as 
almve indicated will preserve the hau- in better condition 
than they wiU. 

The nearer the body can l>e kept to the standard of 
perfect health by means of bathing, exercise, and good 
diet, the less likely is dandruff to develop. When, 
therefore, the disease hasappeaiiMl, and we are applied 
to for relief, one of our first in<iuiries should be con- 
cerning the geneiui health, and oiu- fii-st efforts ad- 
dressed to remalying anything found to Ix; wrong. 
For, important as our local jneasures are in reheving 
the local disoitler, in most cases we must depend upon 
internal treatment to render the cure i»ermanent. The 
infernal treatment must be along the lines marked out 
in works ujmn general medicine— tonics, as cod-liver oil 
and iron, for the debilitated; the acids and bittera for 
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the neiu-otic and .dyspeptic; mercurials, jicxloijliyllin, 
and the like for the bilious, etc, Ddhring (10) i-ecom- 
meiids sulphur and the sulphide of calcium as of special 
efficacy; and ai-senic sometimes acts well. We should 
insist upon our patient obeying the laws of genei-al 
■ hygiene and instruct him as to the proiwr care of the 
scalp, 

Vanous substances, all of a more or less irritating 
natuit% have Iwen recommende<l for the local ti-eat- 
inent of dandniff, Sudi ai-e tincture of cantharides, 3 j. 
to 5 j. ; tiuctui"e of capsicuni) 3 j. to ; j. ; tincture of nux 
vomica, 3 j. to Ij.; chloral. 3]. to^j.; bichloride of mer- 
cury, gr. ij, to iij, to 5 i- ; the oleate and other mercurials 
in proiwrtiouate strength; sulphur, 3j. to^j.; carbolic 
atuil, gr. X. to xx. to ; j. ; salicylic acid gr. x. to xx. ad 
S j ; tar or oil of cade 3 j. to 3 iv. ad 3 j ; qiiiuia, sti-yclmia, 
etc. These are used either in solution in alcohol, water, 
or the oil of olive, castor, i-osemaiy, bene, etc. ; or as oint- 
ments. A good menstrumu for their exliiliition is com- 
posed of glycerine, 3 j. to ij,,to dilute alcoliol. 3 j. Vase- 
line forms the best medium for their exhibition asoiut- 
ments. Excepting where the hair is decidedly thin, 
BO stiflf an ointment as the ungt. zinci oxid. sliould not 
\te used, and lard itself is apt to iH-fome rancid. 1-Jii.o- 
lin is too stiff a Imse unless V017 much diluteil with 
vaseline or oil. Tlie tincture of benzoin is made a con- 
Btituent of many lotions for the scalp, and resorcJu 
and icthyol have both l)een commended as remedies in 
seliorrhoap, Thus Focbnikh ((107) recommends ttie fol- 
lowing lotion: 

Beef marrow, Go. 

Oil of sweet almonds 20. 

Flower of sulphur, .... 1. 

Tinct. of benzoin, .... G. 

Iolk's (I5!t) fonnula for resorcin is: 



DANDRUFT. 



307 



L 



Eesorcin, , . . . 5 to 10, 

Castor oil, . . ... 45. 

AJcohol 150. 

Balsam of Peni, .5 

Sig. Daily rubl)ed in with a picjce of flannel. 
Unna has had good results fmiii icthyol in ointment 
fomi, ten to twenty \)er cent strength. 

Heitzmann (608) expects a rapid cure of his cases by 
the ajtphcation to the scalp of the following ointment: 
Oleum nisei . . . |ss=15. 

Uugt. aquae rosae ad , . 1 iv=100. 
01. rostB . . . . gt. X to xx=l. 
M. 
This is to be used at night, and the superfluity is to 
be nibbed off with a dry rag in the moniing. Twice 
a week the head is to be shampooed with castile soap 
and water. 

Before using any remedy for the dandniff the scalp 
must be cleaned. If there is enough accumulation of 
fat scales to fomi crusts, the head must be saturated 
with oil, preferably sweet almond oil, for from twelve 
to twenty-four hours, and tlien washed with soap and 
water. After the hair and scalp have been well dried 
the chosen remedy is to be applied. In slight cases of 
dandruff the soaking with the oil raay be omitted. 

Of all the alKJve remedies, I have been led by experi- 
ence to place my main reliance upon sulphur and the 
mercmials, and would advise the following plan of local 
treatment. If the case presents itself with a decided 
accmuulation of scales, or if crusts ai-e present, direct the 
patient to saturate his head with oil, jueferably sweet 
ahnond oil, before going to bed, and place over his 
head a flannel cloth soaked in the oil, and outside of 
all an oiled silk cap. The next morning he should 
shampoo his head thoroughly with soap and water, 
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using by preference the tincturq of green soap or the 1 
tinctui'e of prepared olive soap, and wash out the soap J 
with plenty of water. The scalp is then to he dried by I 
vigorous rubbing with a coai-se towel, and the hair by I 
pulling it through a soft towel. If the crusts are notj 
completely removed by this method, a httle oil should J 
be kept on during tlie day, the head soaked again ail 
niglit and washed with soap and water in the mom- 1 
ing. If the scalp should appear very liypersemic after I 
the crusts are removed, apply vaseline or simple oint- I 
inent, such as rose ointment, until the by pera-mia is les" 1 
sened. When the crusts are removed and the hyper- i 
iBniia overcome, have an ointment composed of one I 
drachm of sulphur loti to one ounce of vaseline, or, 1 
better, the sulphur cream whoso f ormuLa is given uuderg 
Alopecia f urfumcoa, applied once a day to the scalp. T 
If the scales fonn rapidly, apply the oil every night andl 
the sulphur ointment every morning, and wash thefl 
head eveiy second or tlurd day. As soon as scaling ial 
lessened stop the use of the oil, but eontiuue the oint' I 
ment, at first using it every second morning, theal 
gradually reducing its applicatiuu to once a week* T 
Throughout tliis pUin of treatment the hoad should beJ 
shampooed about once a week with tlie tincture o 
green soap, borax and water, or tlie yolks of throeS 
eggs Ijeaten u|i in one pint of lime-water, to which » 
half ounce of alcohol is added. Another exceUeafcfl 
ointment for these cases, for the formula of which I ■ 
am indebted to I'roj-. IJkonson, of the New York Polyrf 
clinic, is composed as follows: 

B Hydrarg. amraon., . . ■ gr. xx. 

Hydrarg. chlor. initis, . . , gr. xl. 

Petrolati 3J. 

M. 

This applied onco or twice a day has yielded i 
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admirable results in a number of cases in simple dan- 
druff. Its consistence being that of a Mayonaise dress- 
ing, renders it an elegant pomade for private practice. 
Its use should be combined with the occasional sham- 
poo, as directed above. 

Prognosis. — Dandruff is curable, though liable to 
relapse. In some cases the disease will disappear never 
to come back; but these are the exceptions. Quite com- 
monly the condition will return whenever the health 
becomes deteriorated. We should inform our patients 
of this fact, and tell them that they will obtain a cure 
only by persistent, long-continued, and oft-repeated 
effort. 
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KKKATOSIS PILABIS. 



Synonyms. — Lichen pilaris; Pityriasis pilaris; Icthy- 
osis sea hyperkeratosis foUicularis; Cacotrophia foUi- 
culorum (T. Fox.) 

Keratosis pilaris, as its name indirates, is a disorder 
of cornification. It is characterised by a heaping up 
of the corneous cells about the mouths of the hair-folli- 
cles in the form of small conical whitisli or grayish ele- 
vations, the skin between them being normal in color and 
texture, though often of a grayish or brownish shade 
from lack of cleanliness and hyperpigmentation. It is 
met with principally upon the extensor surfaces of the 
hmbs, the upper aim and thigh being most often affect- 
ed, though it may occur almost anywhere on the body 
and not infrequently on tlie scalp. To the eye, the 
skin has the appearance of what is commouly called 
goose flesh, "cutis anserina." It is seen to be dotted 
all over with httle pinhead to small pea-sized, conical, 
whitish, gi-ayish, blackish, or pinkish papules, each of 
which is either pierced by a hair or has at its summit 
a small bhick dot, indicating the mouth of a hair- 
foUicIe. These papules are often scaly, sometimes 
surmounted by a scale. Sometimes the hairs grow 
vigorously fi-om the papules, sometimes thoy are 
broken off, and sometimes are to be found only by 
oi)ening the papule, when they will be seen curled up 
inside of it. I'o the touch the skin feels dry, and harsh 
and somewhat like a fine nutmeg grater. 

Subjective symptoms are wanting in most cases, but 
there often is moi-e or less pruiitus, especially in chil- 




dren; and iu them there may bo a slight degree of ec- 
ztiina on account of the scratching. Occun-hig on the 
scalp it sometimes produces baldness. 

Etiology.— The disease is most often met with after 
puberty, though it may be congenital. It is a very 
common affection of the skin, but, as it gives little oi' 
no trouble, we are seldom called u|K»n to treat it. It 
is the result of au inactive state of the skin, and is 
seen most often in those who do not bathe with suffi- 
cient frequence. It is met with in connection with 
icthyosis and pnirigo, and is said to follow pityriasis 
nihra. It was formerly regarded as a species of papu- 
lar eczema. 

Pathouhiy.— It is simply an anomaly of coniifica- 
tion, a tliickening of the corneous layer of the skin 
a!H)ut the mouths of the hair-foUicIes, by whit^h the 
epithelial cells are heaped up inUi conical [lapules. It 
has nothing to do with any disorder of the sebat^eous 
glands or of the hair-follicle itself. When this condition 
is congenita] and constant in spite of treatment it has 
Iieen nameil icthyosis foDicularis, and coiTesponds to 
T. Fox's cacotrophia folliculorum. 

Diagnosis.— It is necessary for us to differentiate 
keratosis pilaris from cutis anserina; the miliary papu- 
lar syphilide; lichen scrofulosus; papulai- eczema; 
lichen planus, and icthyosis. 

Cufis anserina is a passing condition of the skin in 
\vhich the arrectores i)ili muscles contiuct imder the 
stinmlus of cold, and raise up the haii and immediately 
contiguous parts hito papules. Keratosis pilaiis is 
constant and uninfluenced by tenipei'atui-e. 

Tlie miliary papular syj}hilide has its papides 
grouiMid; they are of a dark i-ed or raw liam color, and 
deep seated, and are only slightly scaly. The syphilitic 
emijtion is more apt to be a general one, and fad^s 
away of itself in a few weeks. The ]mpulus of kera- 
t-osis ai-e whitish, gi-ayish or blackish, superficial 80 
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that they are readily removable by soap and water, 
scaly, and usually confined to the arms and thighs. It 
does not tend to get well of itself. 

Lichen scrofiilosus, as generally seen, is in the form 
of well-marked circular or ci-esceutic patches of yellow- 
ish-brown papules upon the trunk, usually upon the 
alMloroen. The papules are slightly sciUy, and the sub- 
jects generally present other symptoms of struma. 
Keratosis pilaiis does imt have grouped papules; its pap- 
ules are whitish or giayish, and its subjects are not 
necessarily stnimous. 

Papular eczema occurs as an eruption of bright red 
inflammatoiy papules which tend to run together and 
form patches. It is very itchy, and shows no predilec- 
tiou for the upper arm and thigh. 

Lichen planus ocgui-s especially on the anterior face 
of the wrists as a group of dull re<l or blac tinted, an- 
gular, .slightly umbilicat^Hl, flat jtapules, and is attended 
with a good deal of pruritus. 

Iiihi/asis is a congenital affectiou of the general in- 
tegiunent, though mo.-<t marked ujiou the arms and 
legs. Tiie skin w dry mid scaly, and marked off into 
polygonal spaces, and the disease is incurable. Kera- 
tosis pilaris i-arely occui-s hefoiT puberty, is limitefl to 
the rnuuths of tlio lan\igo hair-follicles, and is perfect- 
ly curable. 

Thk.\tmknt.— The vigorous iisio of soap and water 
in an nikaliito luith will pntniptly remove the papules. 
The I)ost HcMip for the pniin»i« is the safio viridis or 
f*oft wmp, »u(i tliis may be usihI iu the form of a tinc- 
ture. 

A va]H>r or Uvbutian txith may Im> used for the same 
purpose. After the Ixith the skhi should Ite anointed 
witli oil, viu:»<line, Innulin. or any emotltent. In some 
iibstinatc cost's it may U< nect<Miskry to use a mercurial 
such as: 
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8 Hydrarg. ammon. 
Hydrarg. chlor. mitis. 
Vaseline^ . ad . 
M. 
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In congenital cases cod-liver oil should be given by 
the mouth and also rubbed into the affected skin. 

Prognosis. — The disease is perfectly and easily cur- 
able, but without treatment it may last indefinitely. 
It is subject to relapsea 
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ECZEMA CAPITIS ET BARB.*. 

The hairy parts of the body are affected with eczema 
eitlier in connection with or independently of eczema 
of other regions. Owing to the presence of the hair, 
and, in some places, as the scalp, to a difference in tho 
stmcture of the under-lying tissues, the diso-ase in 
hairy regions has some peculiar symptoms. We will 
descrilje eczema of the scalp, of the l>earded portions 
of the fac^, and of the edges of the eyelids. The 
symptoms of the disease, as met with in these regions, 
include all tliat ai-e to be encountered in any hairy- 
region. 

ECZEMA CAPms. 

Synonyms:— Cmsta lactea; Impetigo figm-ata, sen 
lactantia, seu mucosa, seu muciflua; Porrigo; Tinea 
amiautacea, seu furfuracea, seu gi-anulata, seu asbes- 
tina: Mehtagra; Achor; Eczema capiiUtii; Erythema 
ichorosum; Gomme (Fr.); Vesiculai- or running scall, 
scalled head, milk crust (Eng). 

Symptoms. —By the above and a number of other 
names this very connnon disease of the haiiy scalp 
has been designated. The vesicular, pustular and 
erythematous varieties of eczema occur upon the scalp 
as primary forms far more frequently than the papu- 
lar variety, which is exceedingly rai-e: squamous ec- 
zema is met with as a sequella of the other forms. 
E^^zema may affect the whole scalp or only a poi 
of it; and it may run an acute or chronic coiu'se. 
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may occur either in connection with eczema of other 
parts of the body, or independently. 

Vesicular Eczetna. — Eczema vosiculosuni is an 
acute disease which breaks out either upon a part or 
the whole of the scalp. Tlie vesicles are so short lived 
that the physician hardly ever sees them excepting 
upon newly formed patches. When tlie case presents 
itself, the scalp is seen to be swollen, at times so much 
so as to give a boggy sensation to the touch; it is 
moist, and in bad cases exuding so freely that it is 
covered with a sticky, yellowish, mucilaginous fluid. 
The hair is always stuck together in little bundles, and 
if it is long it will be matted. The head emits a sick- 
ening odor. The exudation drit-s into light-yellow ad- 
herent crusts; when these are removed a moLst exud- 
ing surface is exjwsed (hat soon l)econies again cmstud. 
This form of eczema may cliange into the pustiJar 
form, or it may become squamous. It runs an acute 
coiu-se in most ca*ies. 

Pustular Eczema. — Elczeina pustulosum occurs as an 
eruption of disci-ete pustules affecting a part or the 
whole of the scalp. The pustules soon become con- 
fluent, break down and discharge their purulent con- 
tents. The hair is matted together. The exudation 
di-ios into thick yellowish green or blackish adherent 
cnists and the head emits a foul wlor. When the 
crusts are removed a moist exuding surface is left, 
which soon becomes covei-ed with a fresh crust. After 
lasting an indefinite time the pustular form is ex- 
changed for the squamous. 

The pustular fomi differe from the vesicular form 
in having pustules rather than vesicles; in the char- 
acter of the exudate; in its crusts being darker colored; 
and in having a more dii^usting odor. Sometimes 
the pustules are located only about the hair-follicles 
and the disease will assume the fonn of sycosis. At 
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times there will lie marked swelling of the cervical 
glands; and, especially in children, abscesses of the 
scalp may form. 

Erythematous Eczema.— Eczema, erythematosum 
usually occurs in patches upon one side of the head 
but may affect the whole scalp. The patches ai-e of 
irregular foi-m, bright red in color, perfectly dry and 
slightly scaly. Sometimes the skin may be a little swol- 
len or thickened. If the scales are removed with soap 
and water or shgbt friction, the skin will become moist 
and exude serum fi-om inimmerable ]xnes. This form 
of eczema either gets well rapidly or clianges to the 
squamous form. 

Si^uammis Eczema. — Eczema squamosum on the 
scalp as elsewhere is the final stage through which the 
other varieties of eczema pass on their way to recovery. 
The whole scalp may be affected or only a jwitch here 
aud there, depending upon the nature and location of 
the precetiing primary form. It also presents several 
forms. It may be of only slight intensity wlien the 
scalp will be but sUghtty thickened, of light-red color, 
and covered witli wiiitisli or grayish scales, wliich come 
off readily in the form of flakes. Or it may bo more 
severe, when the scalp will be decidedly thickened, of 
deep-red color, and covered with more or less adherent 
white or gray scales in the form of plates. Or the 
thickening of the skia and the inflammation may be 
yet more severe, and the scalp will be red, scaly and 
cracked. This form of eczema may last indefinitely 
as a chronic eczema of the scalp. 

These are the four varieties of eczema as commonly 
raet with on the scalp. The pustular and the squa- 
mous forms are the most frequent, the former especiiilly 
in children, where it constitutes the "milk crust." 
The erj'tbematous form is seen chiefly in adults. At 
times there will be sei'eral varieties of eczema upon the 
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scalp at once— for example, the jjustular variety in one 
place and the squamous in another. With eczema of 
the scjilp we usually will find a patch of the eame 
disease behind or upon the eai-s, upon the back of the 
neck, or on the face. Sometimes other hairy regions 
will be affected at the same time, as the pubes or ax^illa. 

The hair is unaffected as a rule, excepting that it is 
glued together by the serous or sero-puruient exuda- 
tion of the vesicular and pustular forms, and is dry in 
the erythematous and squamous forms. It is only 
when the disease is very chronic that there is baldness, 
which is not permanent; the hair in most all case^ 
gi'owing again wlien the eczema is cured. It is not 
uncommon to meet with baldness on the back of the 
head in children with eczema, tlie haii- being rubbed 
off by the constant scratching of the head against the 
pillow or the nmse's arm. 

Itching is present in greater or less degree in aH 
cases. It is often intense in the erythematous and 
squamous varieties; less marked in the pustulai* and 
vesicular forms. In the acute stages of the disease 
the scalp will feel drawn, and, may he. painful, and 
there will be more or less of a bm-ning sensation. 

The sebaceous glands are usually functionally 
diseased in a case of eczema giving rise to a seboiThcea. 
In the crusts of eczema of the scalp oil globules are 
generally found, and in a chronic eczema the dry 
and lustreless appearance of the hair i.^ in part due to a 
deficiency of the oily secretion of the sebaceous glands. 

In neglected cases among people who are unclean in 
their habits pedicuh find lodgment in the hair; and in 
some aggravated cases of imcieanliness we have devel- 
oped that condition which is described in the nest 
chapter as Phca Polonica. 

ETiOLOGY.^The etiolf^y of eczema of the scalp is no 
more settled than is the etiology of et^zema in general. 
Some authorities, as in the Vienna school, insist upon 
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the disease being lc>cal in all cases ; some of the French 
school are equally positive that eczema ts an expres- 
eionof a diathesis; while some, and perhaps these now 
are in the majority, take the safer middle course and 
teach tliat some cases are due to loi'al causes, and some 
to constitutional conditions. By the use of ci-oton oil 
an artificial eczema can he protUiced on any skin; but 
that does not prove that eczema is aJways due to a 
local cause. Water, with oi- without strong alkalies, 
may he used by a person for years with impunity; then 
there may come a time when it will cause an intense 
eczema of the hands. This seems to show clearly that 
there has arisen in the i)ei'8on some constitutional con- 
dition which renders the skin obnoxious to the use of 
water, Ekizema, I believe, may be in some few cases 
a purely local disease; then it ha,s rather the natiu« of 
a dermatitis and is of sliort dm-ation. In most cases, 
however, there exists a predisposition to the disease, 
and when the predisposing causes are very pronounced 
and not easily removable, the disease will be very 
chronic and obstinate to treatment. This jiredisposi- 
tion may be so pronounced that we may speak of the 
jKrson having it as being eczematous, just as we would 
speak of another teing rheumatic or gouty. 

The causes of eczema of the scalp are pi-edisposing 
and exciting. Here I do not intend to enter upon a 
discussion of all the causes of eczema as given by dif- 
ferent authors, but shall content myself by giving such 
as have special relation to eczema of the scalp. 

The predisposing causes of eczema capitis are in- 
fancy and a debilitated condition of the system arising 
from any cause. 

Age is an important element in etiolog)-. Children 
under five years of age furnish nearly one-quarter of 
aD cases of eczema," and in thom the scalp is mure fre- 
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quently attiwked both independently and in connection 
with tlie disease elsewliere, th;ui ie the case in adults. 
In forty-nine personal cases of eczema of the scalp, 
thirty-five occuiTGd in children under five years of age, 
and of these twenty-seven were in connection with ec 
zenia on other jmrts of the hotly, mostly of the eare and 
face. In the remaining fourteen cases wliicli occun-ed 
ill adults six were on the head alone. That children 
should be more predisposed to eczema than are adults 
is due to their skin l»ing more delicate and hence more 
vulnerahle. In them, too, we more often see evidences 
of struma, and vices of constitution either inlierited or 
acquired. 

A debilitated condition of the system predisposes to 
eczema in general, and hence to eczema of the head. 
Fat aniemic babies are pi-one to eczema. Over-fed or 
under-fed children, who Uve in had hygienic surround- 
ings and ai-e uncared for, f nniish some of our most oh 
stinate cases. Distui-bances of the digestion, expi-essed 
either as nausea, vomiting, diairhaa. constijiation, or 
simply as malassimilation without any tangible symp- 
tom, by their effect upon the constitution of the blood, 
and hence on the nutrition of the skin, pi-edispose to 
eczema. Gout and rheumatism, nervous exhaustion, 
the chlorotic stat«, predispose to the disease. In al- 
most every case there will l)e found some deviation 
from the standard of health. 

The exciting causes of eczema capitis are all injuries 
to or iiTitations of the scalp. In children a very fre- 
queut exciting cause in well meant, but badly directed 
efforts at cleanliness. The vernix c^iseosa is attacked 
too vigorously with soap and water before it is prop- 
erly soaked with oil; the fine-toothed comb is em- 
ployed for the removal of dandruff and the scalp is 
scratched by it; or a too stiff brush is used for the ten- 
der scalp. In both children and adiUts all cutaneous 
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initants may give rise to eczema, such as mercuiial 
ointments applied for the destruction of lice, and the 
like; tinctm-e of arnica for bi-uises; water fomentations; 
too strong aiij)Iications for the cure of seborrhoea or 
loss of hair, and the like. P€Kliculi are very frequently 
the cause of eczema, especially of the occipital region. 
The too vigorous use of the comh and brush may act 
like any other initant in causing the disease. It is also 
possible tliat in an infant the gi-owiug hair may utI 
tate tlie scalp. 

Diagnosis.— A moist eczema of the scalp is easy of 
diagnosis if we i-emember that in it the scalp is red- 
dened; more or less thickened; exuding in some places 
and crusted in others; itchy; and the hair is stuck to- 
gether an if by mucilage. Only one other disease sim- 
ulates it and that is pediculosis. On the other hand 
the eiythematous and squamous forms are at times 
difficult of diagnosis from pityriasis, ringworm, ery- 
pilwlas, hipns erythematosus, or a simple dermatitis; 
and pustular eczejna of the scalp in its moif chronic 
form whoii it occurs in patches may bo mist;iken for 
psoriasis, selwrrhooa sicca, favus, or syphilis, 

A moist, exuding eczema is to be differentiated from 
pe.dirtih.si.shy its occurrence geneially all over the scalp, 
while [(edicnlosis is more hmited to the occipital and 
temporal ivgions. In eczema there are no pediculi 
or ova, while in i>odicnloaia they are readily to lie 
found. When [Mxliculoais is well marked there is al- 
ways a pn.Htular eiv^'ma, and in a pustular eczema of 
any rontinimnce there are liable to lie j>edicuU. But 
then the diagnosis is not cswntial, the indication for 
paraniticides lieing so plain, that in treatment they are 
to Iks uwhI flrbt, and aftorwaixls i-emedies for the ec- 
zema. 

In pHyriasis the scalp i« but slightly reddened, not 
at all thickened, the sualtw wo abundant, renilily de- 
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tached and furfuraceous, the hairs are not stuck to- 
gether, but frequently are found piercing a small scale. 
In eczenia the scalp is decidedly i-ed and more or less 
thickened; the scales are motlerate in amount, often 
quite adherent, and come off in the form of ]»lates; and 
the hairs here and there may be found stuck together, 
if there are any moist spots on tlte head. 

Ringworm occurs in one or more circumscrilie<l, 
round, scaly patches. The patches of eczema are not 
sharply ciRnimscribed. In lingworm tlie haire are 
brittle, broken off, twiste<l, and come out i-eadily. 
In eczema the hairs ai-e merely stuck togetlier. In 
ringworm we have stumps of broken hair, which are 
pathognomonic of the disease. The cnists of ring- 
worm ai-e grayish in color, those of eczema are yellow- 
ish or greenish. Ringwonn is never moist, has a well- 
marked history of contagion, the jiatches spread from 
one point peripherally, and it is not very itchy. Ec- 
zema is geneially moist at some time, is not contagious, 
does not develop from one focus, and is very itchy. 
In ringworm the trichophyton fungus is readily de- 
monstrable by the microscope. In eczema there is no 
fungus. 

Erysipelas creeps over the scalp with a sharply cut 
advancing outline; there is a considerable swelling of 
the integument, and marked fever and constitutional 
disturbance. It runs its course rapidly. Eczema has 
an ill-defined border, less swelling of the scalp, and 
slight if any constitutional disturbance, 

Lnpiis ei-ythematosus develops slowly in the form of 
a dry, sliai-ply defined, scaly. I'ed jiatch. In a short time 
there will be loss of hair, and marked cicatrisation in 
the old parts of the patch. The scales are adherent 
i and in close relation to the sebaceous glands. In ec- 
'■ zema the patches are mot sharply defined, there is no 
cicatrisation nor baldness, and the scales bear no rela- 
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tion to the sebaceous glands. Lupus is far more 
chronic than is eczema, and less amenable to treatment. 

A simple dermatiiis is an acute redness and swelling 
.of the skin, arising from some readily ascertainable 
cause, and soon passes away. Should it continue for a 
few days it will pass over into an eczema with the 
characteristics of the latter disease. 

Impetigo is i-egai-ded by many authorities as merely 
a pvistulai" eczema, but there is at times an eruption of 
discrete pustules upon the head, which show no ten- 
dency to fomi patches, being isolated throughout their 
course. To this eruption the name of impetigo is 
given. It is less itchy tlian is eczema and the pustules 
are larger. 

Psoriasis never occurs upon the scalp alone; char- 
acteristic patches wiU always l>e fcmnd elsewhere ui»n 
the trunk or extremities, and often there is a line of 
scaling papules on the forehead alouf? the edge of the 
hair. Eczema is often limited to tlie scalp, with at most 
a iKitch of disease behind tlie ear. Psoriasis is dry and 
occure as circumscribed, romided, discrete, small 
patches, or larger ones evidently made up of separate 
smaller ones, and covered with thick whitish or dirty 
grayish crusts composed of heaped-upepidermic scales. 
When the crusts are removed the under-lying skin is 
dry or slightly moist, with a few minute bleeding 
points. The patches of eczema are laiger, and less well 
defined; its crusts are made up of scales, dried ])usand 
sebaceous matter, matting the hairs together, and when 
they are removed a moist exuding surfiice is exposed. 
Psoriasis is less itchy, and there is in it a well-marked 
history of relapses. 

Seborrhf£a sicca affects by preference the vertex; 
eczema has no sites of preference. In sehorrlura the 
scalp is normal in color or pale, in eczema it is always 
red. The scales and cruste of &eborrho<a are acmey 
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to the touch, and gray or yellow in color; those of ec- 
zema are liarder, and yellowish greeu or even black. 
Sebon-hoea is a diy disease, eczema is a moist one. 
Sebon'hoea is less itchy than is eczema, and in it the 
hair is diy and, may be, [wwdery, while in eczema it is 
stuck together. Sebonhcea is foUowed frequently by 
permanent baldness, Aloi>ecia may follow eczema 
but in most all cases it is transient. 

Faviis has yeUovi; cupped crusts which are never met 
with in eczema. Favus has a history of contagion, 
and of spreading from one or two foci; causes I>ald 
atrophic patches of a peculiar re*l color; is dry through- 
out its course; only shghtly itchy; and has a stale 
straw or mousey odor. Eczema has no history of con- 
tagion; forms rapidly into moist patches; is exceed- 
ingly itchy; does not cause atropliy of the scalp noi- 
balduess; and has a sickening odor. 

Syphilis differs from eczema in its whole history and 
course. Its pustules and papules are discrete and imat- 
tended by itching. Its pustules tend to bi-eak down and 
ulcei-ate, and then are covered with striated crusts, 
which being removed expose circular deep ulcers, 
which heal and leave seal's. Notliing like this is met 
with in eczema. 

Treatment. — Constitutional Treatment. — The 
treatment of eczema capitis is l>oth constitutional and lo- 
cal. Excepting where there is some evident local cause, 
such as the i)i-esence of pediculi or the use of some irritat- 
ing appUcation to the scalp, it is necessary to enquire 
veiy carefully as to the action of tlie vaiious organs of 
the patient, and to use our best endeavors to aid them in 
projwrly performing their several functions. "We must 
reganl the patient as a sick man (piite apart from his 
sick skin. Tliere is no s[)ecific for eczema; each case 
nmst l)e treated on its own merits according to the 
principles of general medicine. Arsenic is one drug 
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that is commonly administei-ed in a i-outine way. In 
most ca.ses it will do no good; in some cases it will d* 
harm; and in a veiy few cases it will render exc<~ 
lent sei-vice. It sliuuld be kept as a last resort. Th& 
acetate of potash is another drag that is used in a rou- 
tine way. It may do good; it probably will do no 
harm. I have seen but little if any benefit from its 
use in this affection, excepting where there is a rheu- 
matic or gouty condition. Tonics, such as iron, 
sti-ychnine and cod-liver oil, are of gi-eat service in de- 
bilitatetl, neurotic, and anaemic subjects, and will oft 
aid us inatei-ially, efii>e<:ially iu infants and cliildren. 
The care of the digestive and allied processes is i 
important. If we question mothei-s with eczematoui 
babies we will find in n]ost cases that the childi'en a 
nursed every time they cry, and consequently at moi 
iiTeguIar hours; or they are impi-operly fed either t 
to qiiantity, quiility, or ft'equenty, being allowed 1 
eat " anything that is on the table," besides nunieroui 
apples, bananas and cakes lietwoen meals, and ' 
drink beer, coffee, tea and the like. In adults we \ 
find quite as frequently great indiscretions in eating* ^ 
and drinking. Now this is all wrong. We must in- 
sist upon an infant being fed at regular intervals and 
with the food pi-oper to its iige. We should inquire as 
to the quantity and quality of the breast milk, and the 
health of the mother. Childi-en should not lie allowed 
to eat " what is going " for the first few years of their 
Ufe, and cakes, confectionery, pastry, lieer, coffee, and 
tea should Imi rigorously excluded fi'om their dietary. 
In children, as in adults, it is often well to fotbi<l meat 
for a time, especially in the Simnner. Ctuldren as well 
OS adults must not drink beer, coffee or t«a; it is l«'st to 
limit their fluids to milk and water. It is not ] 
ble hero and now to lay down any baitl and fast rul« 
as to diet; my object at present is to insist ujwn 1' 
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iiii]>ortance of regulating the diet of an eczematous 
patient. 

The action of the bowels is to he regulated, prefer- 
ably by diet and exercise; by drugs if we must. In an 
acute case, a sharp purgative will he found useful, and 
ray preference is for the old-fashioned remedy, caJomel, 
It is best given in small, repeated doses, say to an adult 
one or two grains repeated every two houre till two or 
thi^ee doses are given. It unloads the bowels, and stimu- 
lates the liver. Byford * lays special stress upon this lat- 
ter action in explanation of its gootl effect in eczema of 
children.and believes that as in them the liver is laiger in 
propoHiou than in the adult, hver indigestion is proba- 
bly an important etiological factoi- in the disease. He 
gives a quarter to an eighth of a grain of calomel twice 
a day to an infant until flight puliation is caused, and 
afterwards as often as the bowels need it. In children 
over two and one half yeai-s of age he gives a single 
purgative dose every six to eight days. The adminis- 
tration of calomel is also of service in chronic cases in 
adults, and I often give it in the form of tablet tritu- 
rates in doses of from a tenth to a fifth of a grain three 
or foui- times a day for three or four days and then stop 
for a few days. Podophyllin may be used in propor- 
tionate doses and for the same purpose, and also with 
good resnlts. Acids and alkalies ai-e useful in appro- 
priate cases for tlie regulation of the digestion. 

LiK'AL Treatmeint.— The indications to lie met by 
tlie local ti-eatment of eczema are to soothe an acutely 
inflamed skin; to stimulate it when in a state of sub- 
acute or chronic inflammation; and to protect it when 
it is endeavoring to reassunie its normal condition. 
To know wliat we want to accomplish is of more im- 
poitance in this disease than to know what is the lat- 
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est drug that is "good for eczema." Before using any 
remedy all crusts aud scales must be removed by soap 
aud water, and after tliat is accomplished no water 
should be used upon the scalp excepting at intervals. 
If our remedies are properly used, crusts will not re- 
form. Stiff ointments should not be used on haiiy jwits 
where the hair is thick, as it mats the liair and makes 
the scalp more imclean than liefore. Alcohol, water, 
oil and vaseline ai-e our best excipients. The hair need 
never be cut, and should never be sacrificed in women. 
Ill young children and in lioys our treatment is ren- 
dered easier by cutting the hair, but it is not neces- 
sary. In applying i-emedies to the scalp they should 
be worked in, and not merely smeared over it. 

In an acute moist eczema of the scalp, the head 
should be satm-ated with olive or sweet almond oil, and 
covered with a linen cap. The oil should be reai)plie<l 
until the acuteuess of the inflammation has sulwidcd. 
^^- Sometimes the addition of an alkali to tlie oil will be 
^^^^H useful, such as the bicarbonate of soda or borax ( 3 iv to. 
^^^^H viii. a<I. Oj); or lime-water in equal parts witli oiL A 
^^^^^ weak carlwlized oil,say one per cent, of carbohc acid, or 
F glycerine diluted with wa tor, answere admirably in some 

■ ■ cases. In a fewdays the acutcness of the disease will sub- 

^^^H side under this WHtthiiig plan of treatment. Then the 
^^^^H scalp is f^>lK! thoroughly cleaned with soapand water, 
^^^^V and the tn^tnient [u-opcr to the condition of the scalp 
^^^^^ used. Tlie scalp will l>ear stinuilating applications much 
^r better tliaii the n>Rt of tlieintegtnnent;soassoonastlie 

H acut4>ne»s of the distvtse is \v.wl we can use a weak tar 

H lotion, tsay half a dmchm of oil of cado to the ounce 

B of olive oil. 

I In acute erythematous and papular eczema, bi?side« 

I carlHilized oil or vasi-line «e may use black wash, or 

I a weak white pi-ecipitat^' oiulineiit, say ten Ui twenty 

K grains to the ounce. Thu squiimous ' ' -vill soon 
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1)1! i-eacheil mid more stimulating measiu-es called for. 
The treatment for acute moist eczema will be appro- 
priate for an acute pustular eczema when it occurs in 
a violent outbreak of pustules fonuing patches and 
discliargiiig froely As generally met with, this form 
of eczema occurs in patches covei-ed with crusts. The 
ciiists must be first removed by soaking them in oil 
for twelve or twenty-four houre, and then washing the 
liead with soap and water. After the scalp is clean it 
is to bo freely anointed mth oil either carbolized, or, 
better, with oil of cade, half a drachm to one drachm 
to the ounce. Sometimes sulphur one di-achm in vase- 
line one ounce will do good service in this form of ec- 
zema; but it is uncertain, and apt to prove irritating, 
Mercunal ointments, say of calomel twenty to thirty 
gtiuns to vaseline one ounce, or that of tlie white pre- 
cipitate ointment already spoken of will be beneficial. 

When the squamous stage is reached we need stim- 
nUition, and for this the best remedies are frictions 
with soap and water, and preparations of tar. Once 
or twice a week the scalp is to be washed mth the 
tincture of green soap, or equal parts of soft soap and 
alcohol, or if the scalp is very tender and iiritable a 
milder soap such as Sail's liquid glycerine soap, or 
pure castile soap may be used. The wasliings shoidd 
lie repeated at intervals of a few days to a week or 
more accoixling to thoii' effo*^. on the scalp. If they 
prove very irritating they are to l>e less frequently 
used. After washing, the scalp is to Ikj cai-efiilly dried 
and anointed with some oil or soft ointment contain- 
ing tar such ay; 



01. Cado, 


3ss 


-ii = 2 to 1(1 


01. OU™ ad, . 
1. 
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-.!id this is to be applied every morning and evening. 




i 



Instead of tlie olive oil as a veliicle we may use vase- 
line, oil of sweet almonds, or agnine or laiioUne di- 
luted, as with castor oil, sufficiently U) make them 
supple. This has pi-oved itself to be in my hands the 
tnoflt efficient lufnle of ti-eating subacute and clii-onic 
eczema of the scalp. Its only objectionable featui-e is 
its odor, and this is so pimgent and persistent that 
many ])atients will not use it. Unfoi-tunately we have 
no means of successfully disguising the odor. Instead 
of the oil of cade we may use pix tiqiiida or the oleiun 
rusci, but there is no particular advantage in these 
other fiimis of tar, and the odor is the same or worse. 
The oil of cajeput may be sul>stituted for the tar in 
five to ten percent, strength, but it is not so good. Car- 
bolic acid five to fifteen gi-ains to the ounce may be 
used, and salicyUc acid in thi-ee to five per cent. 
8tn>ngthH. 

Iimtead of using oily applications we may sometiiii^s 
do better with oil of cade or pis liquida exhibit«I in 
alcohol, one to two drachms to the onnce. Bulkx£v 
(5) recomincnds a lotion coni[>oseil as follows: 



Acetate of lead. 
Oil of hergauiot. 
Castor nil, 
Alcohol ad, 



gr. \nij. 



Naptliol ,i, napthalin. pyit^Iol. in the strengtli of 
five ti) t*.'U [)er ceiit. may Ite tne»l if other things fail. 
Itesorcin has of lat* lKH>n highly cornnieutled by 1 hlb * 
and others; aud icUiyol by Uss.v.1- In many c-ises ot 
eczema in which the scalp h much thickened, the 
treatment is \wst be^cun by having the ]iatJont wenr a 
close-fitting cap made of ^ict't niW>or. aiwl iU Uiw con- 

• iioiiatiJifi f i.n»)ti. n.Tui, i)*a. IV. tsft. 

tHooalalirt f. i>rtkku Derm. 18M, V. ErguiaM n t»ti«Jl Wo. 2, in 
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tinued till the scalp becomes moist and less tluck. 
Then tar may be eniployed. 

After the eczema has been cured the scalp may be 
left dry and scaly, and then it should Ix) treated ac- 
coi-ding to the principles given in Chapter XIX. on Dan- 
druff. 

Prognosis.— Tliough eczema capitis is a very obstin- 
ate disease at times, still it is i)erfectly curable. Some 
cases yield readily to treatment, while othei-s will tax 
oui- patience and resources to the utmost. 

ECZEMA BARB^. 

Synonyms: — Impetigo sycosiforme; Achor barbatus; 
Barber's itc-h. 

Symptoms:— Eczema of the beard, which has been 
often erroneously ciUlod "harbor's itt'h," lias neai'ly 
the same symptoms as eczema of the scalp. It may 
be of the erythematous, vesicular, impular. pustular or 
squamous variety, though by far the great majority of 
cases are of the last two fonus. The erythematous, pap- 
ular, and vesicular varieties have precisely the same 
clinical pictiu^ as the corresponding aflfetlions of the 
scalp. Most all of the cases are pustular in character 
and we siiall speak only of that form. 

Pitslular eczema of the beai-d may be either acute or 
chronic; may affect only one limited atea, or the whole 
l»eaitl; may Iw either syiimietrical or asymmetrical; 
and it may be confined to the beai-ded portion of the 
face or pass over to the milnjai-ded portions and to the 
neck. Not infrequently the eyebi-ows and eyelashes 
will be affected at the same time and in the same way. 
When the disease is acute the alfected part or parts 
are swollen, tender and i^ed, and feel stretched and 
burning. Upon the red skin there will be an eniption 
of small pin-head sized pustules which have no special 
l-elation tu the hairs, though many of them do occui* 



330 DISEASES OF THE HAIK AND SCALP. 

about tlio niontliH uf the hair- follicles. These piistulus 
break of tbemselves iu a very sliort time aud dischai:ge 
their purulent contents, wbich glues the hairs together. 
If the disease is veiy acute and violent the.beaM will 
look as if some mucilaginous fluid had been poui^ed over 
it. Soon the exudation will dry into greenish or yel- 
lowish-gi-een thick ci-usts, iii which the haii-s will be 
entangled and matted togethei'. When the crusts are 
removed a moist exuding sui-face will he exposed. 
The hair will be unaffected excepting that it ia stuck 
together; and attempts at epilation will be painful. 

In subacute and chronic cases the hair will be some- 
what thin, leaving the under-lying skin exposed. This 
will be red and scaling in some places, covered with 
greenish crusts in otb^r places, and studdetl heie and 
there ftith KHiall puHtiilcs, wtlier uboiit the mouths of 
the hair-follicles or iTidi'pcii.lriitly uf them. It will be 
seen that the skin between llie hairs is dLseased as well 
as about the haii*s. To these Bubacute and chronic 
cases sycosis is apt t.o join itself, or the eczema may 
pass over into a sycosis. 

Sqtiamoiis cc3f;»ta of the beaiil is tlie final stage of 
the other varieties, through which they pass on their 
way towards rocoveiy. Iu it the skin is i-eddened and 
thickened and covei-ed with scales. Very often the 
progress of the disease is stayed at this jioint and re- 
covery does not set in. On the contraiy, relai>ses are 
liable to occur even after the stjuamous stage has lasted 
for some time. 

Itcliuig accompanies all vaiieties of eczema of the 
beiiixl, and in, excepting the deformity, the most an- 
noying featm'e of the disease. 

Etiology.— This fmm of ecwma is comparatively 
rare. Iu ISOU consecutive skin cases occurring in Dr. 
(Ieo. Hknry Fox's Bci-vice at the New York Skin and 
Cancer Hospital, it was seen only sixteen tijjies. Of 
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cou!-se it occure ouly in men. It is predisposed to by 
the same constitutional disturbances as we noted un- 
der eczema of the scalp. Its exciting caases are also in 
large part the same as noted in the previous section of 
this chapter. Exposure to dust and wind and weather; 
the initations from tobacco smoke, or the secretions 
from nasal catairh; the application of poultices for tlie 
rehef of neuralgia; scratching of the beard either 
from habit or on account of the itching due to sebon-- 
hcea, and shaving, may he noted as special exciting 



Diagnosis.— Eczema of the l)eard is to he diagnosed 
from sycosis, trichophytosis barb*, acne, a pustular or 
tul»ercular syphiUde, and an ejiitheiioma. 

Kczema is a more superficial prfx;es8 than si/costs; 
its pustules have no close relation to the hail's, it is 
very itchy, its crusts are thick and 8<:(ated uiK)n a moist 
and oozing surface, the hair is unaffected, and it is 
often associated with the same disease on other parts 
of the face or general integument. Sycosis is a deep 
perifollicular inflammation, its lesions are seated about 
the hair-foUicles, the skin between the haii-s being 
unaffected except in old and severe ciwes, its crasts 
are not so thick as thos<^ of eczema and do not mat the 
hairs together, and it occui-s only upon [ilaces supplied 
with hair. It burns rather than itches, and the liaiis 
are reaiUly pulled out. 

Trichophytosis barbce has a history of spreading 
from one or two points, and often can Ire traced to a 
source of contagion. It is generally confined to the 
chin and throat, and its lesions are tubercles and nod 
ides. The hair is early affected, is broken off and is ' 
readily pulled out, or falls out of itself. The crusts 
are small or wanting. It often extends beyond the 
beard as a typical ringworm, or ringworms may Iw 
found on other parts ot the IxkIv. These symptoms 
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are so characteristic that the two diseases should not 
be confounded. 

Acne occm-s as isolated and discrete pustules or small 
cutaneous abscesses on all pai-ts of the face, and come- 
dones are generally to be found. The skin between the 
pustules is unaffected; there is no exudation, and no 
itching. 

In -s^pAiVts there will be other lesions elsewhere on 
the body, and a history of an initial lesion or of some 
other manifestation of the disease. The lesions are 
discrete, and if there are crusts, well-marked specific 
ulcers wiU be found beneath them when they aiB re- 
moved. 

It would hardly seem possible to confound an eczema 
with an epithelioma, but it has been done. An epith- 
elioma occui-s aa a single lesion, rounded or irregular 
in outline, of varying size fi-om that of a one -cent 
l»iece to tliat of the [tahn, and fonus a well-marked uloer 
with raised hai'd waxy Iwixiers over which run deUcate 
branching blood-vessels. The ulcenition may l»e only 
superficial and covered with a delicate crust, butit is al- 
ways sharply defined and bleeds easily. An eczema has 
no well-detineil shai>e or Iwrder, and no raisetl edge. 
An epithelioma is painful, tlie pain being lancinating 
at times, while an eczema is itchy. 

Prognosis.— The obstinacy of the disease, and it is 
often exceedingly rebellious to treatment, is due to 
the irritation of the skin by the stiff haii-s of the beard. 
Though tlie disease is obstinate it is perfectly curable; 
but it is liable to relapses, and it is good policy to let 
our patient know this before l>egiiming treatment. 

Tbkatmknt. — The treatment of eczema of the l)eard 
is conducted on the principles we have learned in 
studying the same disease of the scalp, hut modified 
in some particulars to suit the changed conditions. 
When we can prevail upon the jjatient to cut his beard 
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close, we have taken a long step towards curing the ] 
disease. Many patients prefer to allow the beard to i 
grow, as it serves to disguise the disfigm-enient to a 
certain extent: but we can apply our dressings much ' 
better if we get rid of the hair. Shaving may be pi*ac- 
tiaed and is reconunended in many text-books : but it 
is very painful in the acute stage of the disease and 
unnecessary if the hair is clipped close. In the squa- 
mous stage it should be advised because of its stimula- 
ting effect. The first step in treatment is to remove , 
from the patient any irritant that has been acting ixpon I 
his skin. If the case is a bad one we should have the | 
patient stay at home until the violence of the disease j 
18 abated. Even then a cure can be secured moi-e 
speetlily if the patient will consent to stay in the house | 
during its whole course. 

In acute eczema of the beard, after the hair is cut 1 
close, a soothing application should be used. To tliis | 
end we may employ a carbollzeil oil, simple oil, black 1 
wash, lime-water and oil, zinc oxide ointment, simple j 
ointment, or Lassar^s paste, the latter composed i 
.follows: 



Starch, 
Zinc oxide, 
Vaseline ad. 



M. 



a3ii=8, 

5j =32. 



answers admirably. Diachylon ointment is also excel- 
lent. In this, as well as the more cluouic form, tume- 
nol oil will often render good service if the patient does 
not object to the black color. Whatever di-essing iS' J 
selected, it should be used freely, the ointments t>eingT 
spread thickly upon cloths, and iKiund down to thel 
part with a roller banilago. In Vienna even the acute I 
Casea are treated by scrubbing the skin with gi'eeu soap J 
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or its tincture, and following this with the diachyloa 
ointment- 

As soon as the acutcuess of the disease has some- 
what subsided we should proceed to more active meas^j 
ures. All crusts must be gotten rid of by soaldng withT 
oil and subsequent washing with soap and water. AU1 
haii-s protruding from pustules should be plucked from! 
their follicles. Now the tar preparations s[x>ken of inl 
the section on eczema capitis may be used, or mild 
sulphur ointment. Lassar's paste with the additioaj 
of about fifteen t;rains of salicylic acid to the ounce ivfl 
soothing and efficient at this time. When the squam-T 
ous stage is reached the beard should \w sliaved off ' 
every day or so, and then the stimulating remedies ap- 
plied. As the disease becomes reduced to a slight red- 
ness and the patient is going about his usual avoca- j 
tions, the skin siioiUd bo protected by a slight film o " 
vaseline or ointment, or with a dusting [wwder. 
fact throughout the tivatnient, if the jKitient is obligee 
to go out he nnist protect the skin in this way, andV 
employ the more radical dressings at night. 

ECZEMA PALPEBRARUM. 

This form of eczema, which is also called Eczemam 
^^^^t marginis ciliwisjxiljH'bra)'um,atu\ Blepharitis ciliariSf f 
^^^B is seen by the opthfdmologist more often than by thaa 
^^^^f dermatologist. Bczema of the eyelids usually accomJ 
H panies the same disease on other parts of tiio hc( 

I though it may occur on them alone. It is always pui 

I tular in character at fli'st, and afterwards s(|uamous^ 

I The edges of the lids are swollen and rounded, am 

I more or less thickly strewn with pustules that quitf 

W commonly are situated about the cilia and take on ii 

t sycosiform character. The lids after sleep are stud 

% together so as to be openoii with difficulty- The poi 

^^^^ tules rupture, and then the edges of the lids become o 
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ereii with yfllowish or greenish crusts. When the 
crusts are removed excoriations are left, and sonie- 
times even small ulcei-s. The skin itches, and the rub- 
hing by the patient for its reUef aggravates the disease. 
When the pi-ocess jiasses over into the squamous form 
tiie edges of the Uds are merely red and scaly. If the 
inflammation about the cilia has been intense and ul- 
cers have formed, cicatrisation will follow and loss of 
the eyelashes. Both Uds ai'e usually affected, and the 
disease is commonly symmetrical. 

With the blepliaritis there will be more or less con- 
junctivitis, with its characteristic symptoms. Tlie 
eyebrew, also, is often eczeraatous. Sometimes the 
disease will remain confined to the cornei-s of the eye, 
especially the outer canthus, for a long time. 

Etiology. — This disease is seen most commonly in 
strumous subjects, and is a fi*equent complication of 
phlyctenuLai- ophthalmia and other strumous eye trou- 
bles in cliildren. When occurring with eczema else- 
where it is an expression of the eczeraatous condition. 
When occurring alone it is most frequently causal 
either by some trouble with the eye itself, or by appli- 
cations made to the eye for the relief of such troubles. 
Sometimes it is difficult to. determine whether a con- 
jmictivitis has cause<l the eczema, or an ecaema has 
prov<iked a conjunctivitis. 

Treatment.— The eyes should be bathed with warm 
water to remove the crusts, and then anointed to 
prevent their sticking together. TJiis should be done 
especially before the patient goes to sleep. What oint- 
ment is to be used will depend upon tlie condition. In 
mild cases simple ointment will suffice. Generally 
some form of mereurial ointment will do better, such 
as that of the red or yellow oxide diluted eight or ten 
times with vaseline or simple ointment. A. R. Robin- 
son recommends an ointment composed of one grain 
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of the biniodide of mereury in cue ounce of vaseline. 
Deliony has found the best application to be : Plumbi 
acetat. 0.25, Adeps. 25. La wson regards ointmeuts as 
too irritating, and advisea the following wash : 

ft Boracis vol zinc osid, . 3 ij, say 1.5 

Glycerin, . . . 3iv " 3. 

AquiB samhuci, . . ; ij " 12 

AqujB destil. ad . . s viij " 100 

M. 

Anothorgood remedy I owe to Puof. D. Webster, 
and is as follows: 

ft Ac salicylici, . . . gr. x, say .8 
Ungt.hydrarg.oxid.nibn, 31 "5. 
Ungt. aquie i-osfe, . , 3 vi " 30. 
M. 
Wbetlier we use ointments or lotions we must be 
Bui-e that any powdere that enter into them are of the 
finest, so that matters are not made worse by the irri- 
tation of coarse grains left by the apphcationa. 

When the process becomes sycosifomi the cilia must 
be plucked from the lids. If the disease prove very 
obstinate we may evert the lids and brush over them 
a solution of caustic potash, ten grains to the ounce, 
absorbing the superfluous fluid with blotting paper and 
then washing with water. This should he done every 
day until there is an amelioration of the symptoms, 
when one of the mercurial ointments may be used. In 
all cases institutional treatment must be pi'escriljed, 
as well as spcci.il treatmi^nt fur tho eyps, whi're these 
are diseased. 

KCZEMA OK OTHER IIAIKY PARTS. 

The hair on any i>art of the b(«ly may Ik- attacked by 

eczema and give rise tosymptomBcorresiKinding to thoee 
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just detailed. Thus we have eczema of the axilla and of 
the pubes; a very annoying eczema of the hairs in the ■ 
nostribi; and a peculiar form of follicular eczema which 
affects the hairs of the extremities or trunk. 

The treatment of eczema of the axiUa and pulws is 
the same as for the same disease of the heard. 

Eczema of the hairs of the nares is often obstinate. 
We must endeavor to cure the nasal catarrh that is 
usually present, and to apply ointments to the part on 
pledgets of lint. Sometimes we may have to epilate 
and apply a solution of nitrate of silver. Hardaway * 
behaves this condition is associated in many cases with 
a broken-down state of health, and recommends active 
internal treatment. For the local treatment he has 
found Squire's glycerole of the subacetate of lead of 
special service. This is made by mixing together ace- 
tate of lead 5 parts, litharge 3J parts, and glycerine 20 
parts, by weight, heating to 350° F. and tiltering 
through a hot-water fumiel. He opens the Uttle ab- 
scesses with a knife and when the disease is abated ap- 
phes 

Squire's glycerole plumb, subacetat, 3 ss say 2. 

Glycerine, . . . 3iss " 6. 

Ungt. aq. rosae ad, . . . sj " 32, 

Cerse albte, qs, " qs. 

M. 
In very obstinate and relapsing cases lie epilate.i 
the offending hairs by electrolysis. Eczema seated , 
about the hair- follicles of the tnmk and exti'eniitiea 
is, happily, rare, and is sycosic in its nature. I have 
seen it only in a very few cases and then upon the legs 
of strumous subjects. It occurs as disseminated and 
discrete papules and pustules pierced by haire, and is 
very itchy, so that excoriations are frequently seen. It 

• Jour. CuL and Ven. Dis., 188(>, iV. HOO. 
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has always proved obstinate to treatment. A cure can 
be effected only by attention to the general physical 
state. Locally the disease is to be treated on the prin- 
ciple of sycosis. 
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PIJCA POLONICA. 



Synonyms: — Trichosis plica; Ti-ichoma; Koltun (Po- 
lish); Weich8elzopf (Ger.); Plique polonaise (Fr.); 
Polish ringworm (Eng.). 

Symptohs:— The term Plica Polonica is used rather 
to designate a condition than a disease, the condition 
arising from various causes and jirodiicing the clinical 
picture of the long hair of the head or other parts 
matted t<^ther into various shaped masses, iji and on 
which i-est all sorts of extraneous matters deposited 
from the floating dust of the atmosphere, and very 
often vast hordes of peilicidi with their ova. At times 
these masses of matted hair will he close to the skin or 
scalp; at times removeil to a considemble distance 
fi'om it. If close to the scalp we will find beneath 
them a moist and oozing condition of the under-lying 
part; if at a distance from the scalp, the latter may be 
of normal ap()earance, or scaly. This is due to the 
age of the plica, the freshly formed oues are near the 
scalp, and when the disease of the scalp is recovered 
fi'om, the growing haire will push the mass further and 
fuitlier from the scalp iintil it either falls off of itself 
or is cut off. Various names have been used to desig- 
nate the different shapes these masses may take; thus 
when the hair is short and there are many locks 
matted seiiarately it is called plica multifomiis, or 
caput Meilusa; when hut a single coil, and this long 
and in the shat>eof a tail, it is called pUca caudiformis, 
and such tails may be so long as to i-each below the 
knees. The odor of the head in plica polonica is pene- 
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trating anJ disgusting; somewhat like tliat of raucid 
fat. There are no siJCcial constitutional symptoms; 
the patient may be cachectic, stnimous, phtliisical or 
what not; or lie may be perfectly sound and healtliy. 
The only subjective symptom is itching. 

Such is the disease as viewed in the light of modem 
medicine since the time when Hebha demonstrated its 
dei>endence upon latk of care of the hair. Previous to 
that it was described as a disease with four stages 
namely: 1. Prodromal stage; 2. Stage of exudation; 
It. Stage of efflorescence; i. Stage of convalescence. 
It was regarded as a safety-valve in severe illnesses, 
and it was thought that if the patient could raise a 
plica he would i-ecover from his disease. It was on 
that account held saci-eil from injmy, and cases were 
rejjorted in which a man or woman died in conse- 
quence of cutting oft' his or her plica. Plicas have 
been described as having taken on a fleshy condition, 
and reported as having bled from the stump when 
cut off, or at least to have exuded a reddish fluid. 
These were without doubt errors in observation. 

Etioixjgv.— The cause of this condition of the hair 
is want of cleanliness combined with the presence of 
lice, giving lise to pediculosis; or of any disease of the 
scalp which is accompanied by moLsture, principally ec- 
zema. But this was not always thought to be the case, 
and the litei-ary war was long and stubborn before this 
theory gained the victory over the old theories that 
regarded the condition as a specific disease. It used 
to be regai-ded as a dyscrasia occuning endeniicaUy in 
cei-tain countries, especially in certain provinces of Rus- 
sia and Poland. It was thought to occur at the crisis 
of many diseases, and was regarded as of favorable 
prognosis. Tlie common people had such great faith 
in the salutary influence of a plica tliat they often pro- 
duced one by the use of wax, pitch and the like. 
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Such au one was called a false plica. It was aud 
even now is endemic iii certain parts of Poland, and 
especially in the low-lying provinces, becaa^e the 
people are wonderfully careless about jjereoual cleanli- 
ness, and are in the habit of wearing fui- caps con- 
stantly ui)on their heads, inducing sweating and favor- 
ing an eczeniatoua condition. It is seen both in men 
and women, and while most common amongst the 
lower ranks of society, it is met with also in the nubility 
of Poland and Russia. We encounter the condition 
now and again in this country, but of mild grade, and 
as an unmistakable result of want of care of the scali). 

Treatment. — Tlie condition is i-emoved very readily 
by soaking the hair with oil, wasliing with soap and 
watier, and carefully combing; all combined with the 
exeirise of great patience and perseverance. If the 
mass has gro^vn away from the scalp the easiest way 
of treating it is by cutting it off. After the pUca is 
disposed of, we must apply om-selves to the cure of tho 
disease of the scalp that is at the bottom of the 
trouble. The older writers endeavoi-ed to treat the 
disease by internal medication, RosiCNBEito (iti) gives 
seventy remedies reconuuended at different times for 
the cm-e of the disease. 

Besides this true or plica polonica, there is a form of 
felting of the luiir which is apparently duo to nervous 
influences, probably of an hysterical natni-e. Cases of 
IhiH kind have been reportttd from time to time imder 
the name of neuropathic or nervous jiUca, Recently 
Lb Paok (6au) has i-epoi-ted a case of sjiontaneous and 
rapid felting of the hiiir in a girl seventeen years of 
age; and Pestonji (6iJ3) has related another occurring 
in a woman twenty years old. Jakochkyski (4:i7 ap.) 
i-eporteii another case in an hysterical young woitmn. 
Microscopical examination showed the cuticle of the 
boir to be entirely separated from the cortejc, ixtugfa. 
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and its fibres spUt up. Its cortex showed irregular 
disposition of pigment, and its medulla was broken 
up. De Amicis (426 ap.) has also reported a case. In 
all cases the hair had been wet before it began to twist 
up, and in both there was headache and an entire ab- 
sence of disease of the scalp. 



CHAPTER XXIII. 

DERMATITia PAPILLARIS GAPnilTn. 

Synonyms : — Dermatitis paplUoniatosa capilliUi; 
Fi-anilKBsia; Sycosis fi-ambtesia (HKUitA); Sycosia 
capillitii (Ravek); Mycosis fi'anibcosioides or acne 
kdoidique or Pian ruboide (Aubert); Acue keloid. 

Symptums: — Tliis exceedingly rare disease of the 




skin was first descrit)ed as a seimrate entity by Kaposi 
(i)2'J) in ISiS'J. The same group of symptoms liiul al- 
ready been described by Alihkut in 1S14, but i-egai-ded 
by him as a manifestation of syphilis. From time to 
time tlie disease hiid Wi'n observed and meiiliotiL'ti Uy 
tlie older authorities, and to it the name of Knimbusua 
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had been applied on account of the resemblance of ita 
I>e<:uhar lesions to a raspberry, that being the mean- 
ing of the word " frambcesia. " Both m Hebra and 
Kaposi's LehrbtuJt der Hautkrankheiten 1S72, 
and Kaposi's Pathologic und Therapie der Haul- 
krankheiten," 18S0, the disease is placed in the chap- 
ter or section on sycosis. Kaposi, in the article re- 
feiTed to and in his book, described the disease as fol- 
lows: " The primary manifestations consist of an 
eruption of lai^e and small papules which are very 
haixJ, of uniform consistence, and contain no pus. 
These lesions are elevated many lines above the skin, 
and form variously sized, deeply fun-owed, uneven, 
lobidated tumors. They generally are covered with a 
thick epidermis, blood only when cut or deeply 
wounded, are rarely moist, and then but in a few 
places; and the few vesicles or pustules that may l)e 
present are suj)erficial and purely accidental. Th) 
papules are discrete at first, but soon mn together to 
form the tumors, which at last flatten down into cica- 
tricial tissue. The hah- is deeply seated in the furrows 
between the lobules of the tumors; is formed into Ut- 
tle bundles or wisps; and resists attempts at epilation, 
often breaking instead of coming out. Sometimes, on 
the other hand, it seems to be retained only mechani- 
cally in the furrows, and comes out easily when pulled 
upon. It often ajjpears atrophied, and sometimes is 
entirely wanting in large areas, but never is connected 
with a pustule. The disease begins in most cases ui»on 
the occiput low down at the edge of the liair, and fi-om 
there spreads upwards; sometiJues involving the whole 
posterior part of the head. When so extensive, the 
lesions form a papillomatous vegetation which exudes 
a foul-smelling secretion, bleeds easily and is covered 
with crusts; sometimes abscesses form." 
HansHebea, Jk. (626)in ISTli-epoi-tedacaseof "syco- 
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sis framboesioiiira " which occurred ujmd the side of the 
head in the form of i-aised and sclerosed patches sown 
with millet-seed sized jiapules and somewhat larger pus- 
tules, out of which protruded Uttle hundles of hair. In 
1881 Sanqsteb (630) reported a case of papillary tumor 
of the scalp which was ahout the shape and size of a 
pigeon's egg; situated low down on the occiput; ahotit 
half an inch in height; studded with hempsoed seized 
japules; hrown colored at the circumference, violaceous 
toward the centi-e; slightly ulcerated here and there, 
with thin cnists. It had hegun at hirtli, and was in- 
ci-easing gi-adually in size. Tlie hair was plentiful at 
the margin, but si)arse and devoid of pigment towards 
the centre, and gi-ew up between the papillae without 
piereing them. There was a second tumor over the 
left eai', Kaposi pronounced this to be a case of der- 
vtalitis papillaris capillitii. IIvde (62S) has reported 
two cases, in each of wliich puncture caused a dis- 
charge of mucoid fluid followed by an exudation of 
thin venous blood and serum. He dt'Stril)e3 the first 
stage as un eruption of ])in-head sized paimlea, vesicle 
or vesico-pustules. Bakeh (1125) and Wiujams (632) 
have repoi-ted cases imder the name of "Acne Ke- 
loid. " Hkkvouet (fi27} repoiied a case of papillii- 
form hyifertrophy of the scalp, wliicli corresponds in 
many pai-ticulars to the disease as descril)eil by Kaposi. 
VElUTfct: (C31) has also i^'poiied a case under the name 
of Acne Kidoidiqiie. Another ciise is by Eve.* 

Thi-ough the kindness of Dr. Geo. H. Fox, of New 
York city, I am able ta add the following case which 
I had the opix>rlunity of studying with him: J. B., 
ajt. 30. Large, well-developed and healthy man. On© 
yoar ago (1S84) there apiKsared on his neck an eruption 
of bai'd nodules, which have been steadily increasing 
in number and size. The ei-uption is f^ituateti upon 
tlie occiput ainougHt tlie hair, and ujKin the contiguous 
• Path. Trails., 1B84, uutv., 397. 
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portions of the neck. It consists of numerous small. 
reddish, he!nis])lieiical tunioi-s, each one of which is por- 
foi-ated by hairs, A few of tliese tunioi's showed a 
tendency to suppurate about the mouths of the folli- 
cles. Some of the tumors tend to become aggregated, 
and to form mulberry-like masses of dull i-ed color. 
The smaller nodules are very Hmx, and hard and shotty 
to the touch. They do not bleed readily when punc- 
tured. They ai-e not tender nor sore, and he is troubled 
only by the deformity caused by theu presence. 

From a study of these cases we learn tliat the dis- 
ease begins as an emption of papules of small size, 
which are usually few in number, and situated upon 
the back of the neck at the margin of the hair. These 
papules are of the color of the skin, oi' slightly more 
reddish, and sometimes liave an mfiainmatory halo. 
They are exceedingly liaixl and fiim, and do not con- 
tain pus. If pricked tliey give vont to a little bloody 
serous fluid. Slowly they inci-ease in number, and 
form larger raspberry -like elevations which have un- 
even, lohnlated surfaces. New lesions appear from 
time to time iipon the neck following the Hne of the 
hail's, or the disease enci-oaches upon the haiiy scalp, 
and in the coiu-Be of months or yeai-s it may reach 
even u]) to the vertex. When these lobulatetl masses 
attain a certain size they often become softened a lit- 
tle, and when cut may be fomid to contain pus. At 
times they secrete a foul-smelhng fluid, and become 
cmsted. When the papules run together the inflam- 
matory halo disappears. Gradually the growths l)o- 
conie sclerosed and assume a keloidal appearance. 
When tile hairy scalp is attacked, pustules may form 
otit of which little bundles of hair protmde; but the 
h.iir is not loosened. The keloidal mas-ses are generally 
bald; hut some have a few binulk-s or tufta of hair in 
them, which usually is firmly seated and I'esistant to 
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attempts at epilation. Sometimes these tufts are ap- 
pai-ently only mefhaiiicaUy held in the furrows of the 
growtlis and are readily pulled out. Sometimes the 
hair when pulled apijeai-s healthy; sometimes atro- 
phied; sometimes it breaks upon sliglit traction. 

The disease may give rise to some tenderness or may 
l>e absolutely painful. Sometimes there are no sub- 
jective symptoms, and the patient will complain only 
of the deformity and tlie inconvenience. The course 
of the malady is exceetlingly slow, but steadily pro- 
gi'essive. 

Etioi-ogv. — The etiology of the disease is very ob- 
scure, Fi-om its location at the back of the neck, at 
about the place where the band of the shirt or other 
clothing rabs, it has been suggested tliat the nibbing 
of the shirt-collar may l>e an etiological factor. It oc- 
curs both in women and men, and may begin at any 
age. 

Pathology — The disease process is desciibed by 
Kaposi as a chronic hiflammatiun of the chorion piiii- 
cipally, attended by a great increase in the number of 
the blood-vessels and in the size of the papillie. This 
is followed by the formation of new connective tissue, 
which by pi-essure destroys the sweat and seltaceous 
glands, and finally compiomises the existence of the 
hair-follicles, and the hair itself. 

BlAONOsis.— The peculiar location of this disease 
uiJoii the back of the neck at the margin of the hair, 
the an-aiigement of the hair in httle tufts in the keloidiU 
masses, and the great hardness of the lobulated or 
papillomatous tumoi-s, distinguish this malady from 
all others. In st/cn»is wo have no hard tumors, 
and the hairs ai'e surrounded by pustules; in our pre- 
sent disease the pustules that may be present either 
have no relation to tlio hairs, or elsu surround a number 
of them. Warts or p(i}>Hloiiias of the scalp lack the 
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liardneas of dermatitis papillari.s capillitii, do not oc- 
ciijty the same region, do not tend to increase in size, 
and do not take on a keloidal condition. The largo 
uneven tnmoi-s of mykosis fungmde it^flemble the 
gi-owths of dermatitis , papillaris capillitii, but thpy 
are not quite fio soft; they are more generally distribu- 
ted over the whole body, come and go in a capricious 
manner, often break down and ulcerate, and do not 
slowly change into keloidal tumors or streaks. 

Pkoonohis. — So far as reported the growths are l>e- 
nigu and are compatible with a good state of health. 
But they do not yield readily to treatment, and left to 
themselves are progressive, and show no tendency to 
sjHiutaneous recovery. 

Trkatment.— The best treatment is the most radi- 
cjU, that is to scrape out the small gi-owths with the 
sharp Biioon, to cut off tlie longer small onea with the 
scissors, and to excise the large ones. In any case, 
care must lie use<l to get down to the true skin and to 
remove the whole growth. After removal by any 
means the base siiould be cauterised, and for this pur- 
]>ose we may use the nitrate of silver stick, which both 
cauterises and stops the sometimes not insignificant 
bleeding following the operation. In some cases the 
stronger caustics may I»e employed with lieneiit with- 
out operation. Hebra, Jr., (lC)si>eaks highly of the 
galvano-cautery in this disease, and has found that it 
was as effectual in removing the gi'owtlis, and nion- 
active in preventing their return, than any other oper- 
ative procedure. 




CHAPTER XXTY. 

N^VUS PIL03US- 



Hair-moles or birth-marks are usually congenital, 
and even in ca.ses in whicli they have developed withiu 
a few yeai-s after biitli, the hair gi-ows u|>on a con- 
genitally hypeii)igiiiented surface, a jrigraentary 




mole. Th(>y are f>f all sizes from that of a split pea 
up to lliat of a hugi! icitch big tnough to involve the 
surface of the body fiwm a Hue between tlio angles of 
the scapulae to half way down the thigh. They may 
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Ik- unilatei-al or bilateral, and sometinicf^ symmetrical. 
There may lie only one of them, or there may be scores 
of them; and they may be located on any i-egion of 
the body. It is when they are located on the face or 
ai-mg that they come most often mider our ohsei-va- 
tion. 

Wliererer they are located, and whatever their size 
may be, they possess the same characteristics, namely: 
upon a thickened and pigmented patch of sldn, tisnaliy 
of dark browTi or black color, thei-o is a more or less lux- 
ui-iant growth of dark stiff hair, and the whole patch is 
slightly raised above the level of the skin, and, if 
large, its sui-face is more or less uneven. The color 
of the patch varies with the complexion of the individ- 
ual, bemg Hght brown in blondes, and dark bi'own or 
black in hiimettes. The hair is nearly always darker 
upon these moles than it is on the head of the same 
jjerson, excepting when the latter is black. The 
amount of hair present varies exceedingly; sometimes 
it is very luxuriant and grows close hke the fur of an 
animal; sometimes thei-e are only a few stiff hairs iu 
the mole. The thick growth is seen more often on the 
laige moles; while the sparse growth is more common 
on the small moles, as on the face. Tliese hairs are 
coai'ser than those on the head; even when a hairy 
na'vuH occm-s ujmn the scalp, the hairs covering it will 
be coarser than those almut it Exceptionally the liaira 
ai-e fine. Pigmentary moles may or may not ccexist 
with these hairy moles; moUuscum flbrosiun has been 
met with in several cases. 

Most of the cases reported as "circumscribed hyper- 
trichosis " are examples of hairy nwvi. Some of these 
have been given in our chapter on Hyportro])lna Pilo- 
i-um ; sometimes these moles undei^o a change into 
epithelioma. 

The etiology ot nsevus pilosns is obscure; our only 



352 



DWKASES OP TBE HAIR AND SCALP. 



supposition is that they are due to some nervous influ- 
ence. At times they occur along the course of uei-ves, 
and cases of extensive hairy moles of the Imck and 
thiglis are not infi-equently associatetl with spina hifida. 
They are sometimes hei-eclitary, and I have seen them 
on the face in a nunil>er of cases of facial hirsuties. 
The popular idea that they are due to maternal impres- 
sions received during pregnancy is supported hy not a 
few instances in ancient and modern times. 

Bull {(iSf)) in 18S2i-eportedthecaseof achitdwithan 
extensive hau--mole whose mother was frightened by 
a dog in the thii^ month of pr^iancy; and Souubr 
(04O), in 18S5, described another case with the history 
of the mother having been frightened by a bear. How 
far maternal impressions really influenced these and 
other similar cases is not for me to determine. 

Ifr'.sln/iii/t'ffi!/'/ these growths consist of a slight hy- 
poitiiijiliynr t!if papillary layer of the skin, with a de- 
piisit of brown and black pigment granules in the rete 
nuieosum, MoBitw ('24.) The hairs are hypertrophied ; 
the large hair- follicles are close together and possess 
small accessory hair- follicles in which are developed 
hairs; and there is a more rapid fall and new growth 
in them than in the skin of nomial hau-y parts. 
(Mir-HEUsoN (40), in ZienLssen.) CmARi (428 ap.) found 
in iinti extensive case a heaping-iip of cells in the 
coriuui. They ha*! 8pindle-aha[)ed nuclei aud but little 
protoplasm. The papillie were broadened by the cells. 
Tile rete appeared thinned, and the corneous layer 
thickened. The Iiaii-s wei-e thickened, contained little 
medulla, and stood iu more or less marked clumps. 

The diagnosis of hairy moles from circumscribed 
hirsuties is determined by the presence of pigmenta- 
tion and thickening of the skin in the foimer, and 
their absence in the latter. 

TKKATMKNT,~Tlie bost treatment of hairy moles j 
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electrolysis, practised as taught in our chapter on Hy- 
pertrophia Pilorum. This is an exceedingly brilliant 
operation in the small naevi of the face, not only des- 
troying the hair but also removing the discoloration. 
In large naBvi it will certainly destroy the hair, and if 
any discoloration remains, it may be readily gotten rid 
of by the careful application of nitric or acetic acid, 
or the like. Of course it is possible to remove the growths 
by the knife or by powerful caustics, but electrolysis is 
a less painful method, and if done with sufficient care it 
will leave scarcely any scar. 



J CHAPTER XXV". 

SYPiuus — LUPUS — vrriLiao. 

These three diseases affect the scalp, either as i>art 
of a geneml eruption, or as limited to that region, 
alone. Wlien occuning upon the scalp, their etiology 
find pathology are the same as when upon other regions. 
Their symptoms differ slightly from those seen on non- 
hairy parts, and in this chapter will be noted only such 
variations. 

SypHius. 
The erythematoas, papular, pustular, tubercular and 
gimimatovLs forms of syphilis are mot with on the scalp; 
while the squamous, bullous, vesicular, and pigmentary 
forms are not met with there. When syphilis attact^ 
liairy jtarts it tends to assume the pustular form, the 
pustules forming about the hair-foUicles;and this holds 
true during the whole of the active stage of the die- 
ease, or what has been named the secondary period, 
whether the eruption upon the tnmk and extremities 
beerythemafous, papular, or pnstidar. Tims Basse- 
MEaC (1), found, in 153 cases of erythematous syplulis. 
the scalp affected with a 

Pustular eruption, . . . 106 times 

Pityriasis, 

Papular eruption, 

Macular " 

No onjption, . . . . 28 " 

Erythematous syphius of the scalp does occur, 
however, with macules alone, which here as elsewhere 
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are round or oval, rosy or red spots, out of which the 
red color may he driven hy pressure. They cause the 
patient no annoyance, and he would be ignorant of 
theii' presence were it not that at this time there is of- 
ten some seborrhcea, and the accumulation of sehaceoit? 
matter alwut the mouths of the hair-follicles forms 
little crusts upon which the comb catches in combing 
the hair. Pustules located about the hair-follicles are 
associated veiy often with the macules, and the little 
scales they form in diying aid in producing that symp- 
tom of "catchuig of the comb" which is one of the 
diagnostic marks of syphihs. The macular syphilide 
of the scalp is rare, and is met with most often along 
the margin of the hair upon the forehead and occiput. 
If it is accomi>anied by a good deal of seborrhcea we 
may have a marked fall of t)ie hair and alopecia. 

The Papular sYPHiLroE is seen upon the scalp more 
commonly than the macular syphilide. It is often ac- 
conijianied by pustular syphiUdes, and by eebon-hrea, 
and is sometimes itchy. Its most frequent site is 
along the margin of the hair, and the papules may be 
either small or lai'ge. The small papiUar syphilide is 
round and slightly elevated above the surface; red in 
color at first, afterwards becoming coppeiy or raw 
ham colored; in close relation to the haiis; and some- 
times a little sc-aly. It becomes absorbed after some 
weeks' duration, and as it disapjiears the hair falls out. 
The alopecia is only partial and transient, and the hair 
soon grows again. Tlie large papnlar syphilide is of 
greater diameter and more elevated than the preced- 
ing variety. Like it, it is scaly, and when it becomes 
absorbed the hair falls. This syphilide sometimes 
ulcerates and heals with a cicatrix. Sometimes the 
papules become greatly hyi)ertrophied, and run together 
to form raspbeny -formed masses to which the name 
of "framboesoid," vegetative, or vemicous syphilido 
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has been applied. Each mass is formed of a number of 
hypertrophied papules and reseuibles the papillomatous 
formation of a wart. It is round, of vaiying size, and 
gives vent to a foul-smelling secretion; its surface is 
sometimes moist and sometimes crusted, and when the 
crust is removed a shallow ulcer is uncovered. These 
masses may be present in great numbers so as to involve 
a lai^e part of tlie scalp. They at last become absorbed 
or bleak down, and always leave permanent baldness. 
The PusTULAK SYPHiLiDE 13 very common upon 
the scalp, and probably occurs in every case of syph- 
ilis with cutaneous manifestations. It is seen very 
early in the disease with the erythematous eruption; oc- 
curs also with the papular eruption; it may be pail of 
a genei-al pustulai- eruption, or may occur as a local- 
ized and i-elapsing syphilide. The pustules are either 
scattered, or groui>ed in circles or segments of ciixiles, 
and usually occur alwut the hair-foUicles. They may 
be small and superficial, or large, deep and ulcerat.ug; 
and are surmounted by a greenish or blackish crust 
vai-yiiig in size, thickness and color. The small super- 
ficial and pustular syi>hilido of the scalp, the aai^-fonn 
st/philide, is seen usually within the first six 
months of the disease, but it may relapse and appear 
later. It is a papulo-pustular lesion, the jiapnle appear- 
ing first and the pustule slowly fonning on top of it. 
Tlie pustule is conical or shghtly rounded in form, and 
of pin-head size, or slightly larger. The pustide soon 
opens and discliarges its contents, which ('ries into the 
chai-actoristic gi-eenish cioist of syphilis. Tliis syphilide 
is often very slow in its course, espe<?ially when it oc- 
curs asapart of ageneral specific pustular eruption, and 
on healing leaves a small cicatrix. Tlie ban- falls out 
of the folhcles in relation \vith the pustules, but new- 
hair grows again, excepting in cases in which the dta- 
ease has boon more severe than usual, so that the deep J 
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fiarts of the hair-follicles liave been destroyed. The 
pustular syphilide may be in the form of lesions which 
are pustules from the beginning and tend to run to- 
gether and form patches. This is known as the m- 
petigo-form syphilide. The patches are covei-ed with 
greenish or blackish thick cmsts; are evidently made 
up by the coale5?cence of several pastules; and when 
the crusts are removed an ulcerating surface is ex- 
posed. The ulceration may be supei'ficial or deep, and 
in debilitated subjects it may become serpiginous. This 
form of pustular syphilide occurs later than the acue- 
form syphiUde, usually after the first six months; it 
may be met with in the second or third year of the 
disease. Sometimes it is apparently the form in which 
the acne form of syphilide relapses. Its course isslow; 
it always heals by cicatrization; and is always followed 
by permanent baldness. 

The third and last form assumed by the pustular 
syphihde on the scalp is called the ecthyma-form 
syphiUde, This syphilide may occur during the second 
half of the first year, or be one of the late or tertiary 
manifestations of the disease. Occurring e-arly in the 
disease the pustules may be very numerous, and tend 
to group; occmiing late in the disease there are but 
few of them, and these are grouped in circles or seg- 
ments of cii-cles. The pastilles are larger than the 
other pustular syphilides, rapidly become ulcers; and 
are covei-ed soon with a thick greenish or bi-owni.sh 
cnist. These lesions are asually superficial in the 
eai'ly period of the disease; deep and often serpiginous 
when occurring as a late lesion. The ulcers heal by 
cicatrisation and leave a bald spot. 

The TuBEKCULAK svPHlLroE is one of the late forms 
of syphilis, and occui-s sometimes ujjon the scalp, either 
alone or in connection with the same lesion elsewhere 
upon the body. They begin as deep red spots, which 
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increase in size and l)ecome elevated. They are from 
a half to one inch in diameter; tend to group in circles 
or segments of circles; are sometimes surmounted with 
a scale; sometimes ulcerate and become serpiginous; 
and sometimes become verracous, and assume tliat 
frambcesoid character described under the papular 
syphilide. Whethei" ulcerating or not they leave a 
cicatricial a]X)t behind them, and this is absoluti'ly 
bald. This lesion is prone to relapse, so tliat at times 
a large part of the scalp becomee l)ald. 

The GtTMMAToDs svpHiUDE is not very common on 
the scalp. Tliere may be only one giunma, or there 
may Ixj a number of them. Small ulcerations fre- 
quently take place about the hair-follicles, so tliat the 
whole gummatous mass is covered with ulcers. The 
gumma is either absorbed or breaks down and ulcer- 
ates, and then the bones of the skull may be more oi- 
less damaged. It occurs most frequently uiwn the 
frontal and parietal region, and causes permanent 
l)aldnesH. Thovigh these syphilides have been de8cril)ed 
here as affecting the scalp, they occur quite connnonly 
on all the otlicr hairy regions and tlici; present sinular 
symptoms. Erysipelas may coniplicato sjiihilis of the 
sc-alp. 

The DIAGNOSIS of the early syphilides is unattended, 
a.s a nile, with difficulty, other lunnistakabli? symptoms 
(if constitutional syphihs being present upon the general 
integument. It is probable thiit unless they cauoe 
lialdness they are frequently overI<x)ked. When qaes- 
tioning a patient, with some doubtful skin lesion, as to 
his having had syphihs, the two most impoi-tant facts to 
ascertain in regard to the scalp ai-e the occurrence of 
iMildness in patches coming on suddenly; and the 
(■atc:hing of the comb upon Iho little scales on the 
scalp. Sometimes the later lesions offer considerable ' 
difliculty ui thagnosis, and we are called upou to deter- 
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mine whether a pustular eruption is an eczema, simple 
impetigo, or non-s|)ecific ecthyma, or a sy^ihilide; or 
we may have to decide whether a given lesion is lupus 
or an ulcerating tulwrcular syphilide. The gunuua 
resembles a kerion; and a impulai- syphiUde may be 
mistaken for psoriasis. 

Fix)m ecze7na or simple impetigo a pustular syphilide 
is differentiated by the history of the initial lesion and 
preceding sjiecific ei-uptions; by the gi-eater slowness 
of the development of the pustules, and their not 
breaking down readily; by the absence of itching and 
burning; by the greenish or blackish crusts; by the 
little cicatrices left by the pustules; and by the baldness 
it causes. 

From Hon-specific ecthyvia, the specific form may 
be known by the history of other specific lesions; by 
the grouping of its pustules and their slower course, by 
the ulcers they form, which are often serpiginous, 
always have abrupt edges, and are deep, with their 
ftooi-s covered with a thick puriform fluid; by the 
crusts being thicker and more heaped up; and by the 
smooth, white, bald cicatrices they leave. 

From lupus, the ulcerating tuberculai'-syphilide 
differs in occurring upon the scalp alone at times, 
while lupus vulgaris never occurs thei*e without being 
found elsewhere upon the face or extremities; in 
syphilis there is an entire absence of the characteristic 
brownish nodules or papules of lupus. Syphilitic 
ulcers are rounded, often sei-pigiuous, always punched 
out and deep, are covered with thick, heaped-up gi-een- 
ish or blackish crusts, and heal by a smooth, white, 
non-deforming cicatrix. Lupus ulcers are more ir- 
regular in shape, their crusts are thinner, and they 
heal, if at all, with more or less puckered and misightly 
^cicatrices. Syphilis is a disease of adult or advanced 
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age, while lupus is a disease that begins most often in 
childhood. 

The history and course of herion is cntiivly different 
fioni that of a gunnnatoua syphilide, as it occm-s in 
childhood, is usually a single lesion, forms rapidly, is 
painful and tender, and most often stands in some re- 
lation to tiuhopliytosis capitis. A gumma has a 
marked tendency to break down and ulcerate, whereas 
keiion has no such disposition. 

Psoriasis may readdy be distinguished from a papu- 
lar syphilide in gi'ouj)s by the fact that it never occurs 
on the scalp alone. It is, moreover, very deddedlj- 
scaly when upon the scalp, while the sypliilide ia not 
scaly though it may l)e crusted. Psoriasis causeH 
neither cicatrices nor baldness; syphilis gives rise to 
both. 

It is possible that an epithelial cancer may be mis- 
taken for an ulcerating syphihde; but its hard, waxy 
and raised edge, with delicate blood-vessels i-unning 
over it; its much slower course; the shooting pains 
that accompany it; the great proneness to bleeding 
tliat it evinces; and the fact that it is uninfluenced by 
antisj'philitic remedies, sufficiently establish its diag~ 
nosis. 

The TREATMENT of the syphilides of hairy parte is 
the same aa that of the same lesions located elsewhere. 
Internally mei-cuiy is indicated for the early lesions; 
merciu-y with or without the iodide of potassium for 
the intermediary or late lesions; the iodide of potaa- i 
siura in increasing doses and pushed rapidly until the 
nose runs and the eyes water, in the ulcerating lesions. 
These dnigs, combined with tonics as needed, and the 
enfoi-cement of the laws of hygiene, will enable ua to 
effect a cui-e of the disease in most cases even without J 
local treatment. I-iocal treatment is demanded, 1 
£ombat certain symptoms and to hasten t 
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ance of the lesions. The early syphilides usually do 
not i-equire treatment. If the scalp is covered with 
scabs and crusts they should be removed with soap 
and water, and an ointment of the white precipitate of 
mercury with or without vaseline, or of the nitrate of 
mercury in the strength of one or two drachma to the 
ounce of vaseline, may be applied. If there are super- 
ficial ulcerations, the same ointments may l»e used; 
and if the ulcers ai-e deep, iodoform in powder will 
form a good dressing. The -treatment of alopecia re- 
sulting from syphilis has been given already in our 
chapter on Alojrecia. 

Ldpds Vulgaris. 

This never occurs primarily upon the scalp. When 
seen in this region it is usually an extension from the 
forehead, and presents but a single patch. It then, 
according to Hans von Hebra(16), takestheformof a 
flat, little elevated, even infiltration of the skin which 
slowly proceeds to ulcerate. The hairs may grow 
with scarcely impaired vigor for some time after the 
disease has invaded the scalp. The disease is steadily 
progressive, heals with cicatricial tissue in one i)lace 
while spreading in another, and iu the course of years 
may involve the whole scalp, converting it into a mass 
of puckered cicatrix, which of course is without hair. 

The DIAGNOSIS and treatment of the disease as it 
affects the hairy parts is the same as when it attacks 
other parts, and for this the reader is referred to the 
text-books of dermatology. 

Lupus Krythematosus. 

This disease which originates in the hair-follicles 

and the sebaceous and sweat-glands of the skin is not 

tnfi"equently met with on the scalp and hairy parts of 

the body. The scalp may be invaded from a patch 



DISEASES OF THE HAIR AND SCALP. 



upon the face, or occur coincidentally with the di: 
on the nose, cheeks or other parts. It may occur 
upon the scalp alone. It hegins in one or a number of 
round red spots situated ahout the hair-follicles. These 
increase in size, and, new spots appeariug. they at last 
coalesce to foiin a patch, which is irregular in shape 
and of various sizes up to one large enough to involve 
the greater part of the scalp, A fully formed patch 
is of red or violaceous color, covei-ed with closely ad- 
herent, thin, parchment-hke scales, which are attached 
to the follicles of the scalp; sharp in outUne, always 
dry, and having its centre formed of delicate cicatri- 
cial tissue. Eventually cicatrization will take place in 
the whole patch, and the part will become absolutely 
aud permanently bald. The disease is slow and 
chronic in its course, and at times is attended with. 
burning or itchiag. 

The DIAGNOSIS of the disease is easy. It is most apt 
to be confounded with ringworm and psoriasis. Ring- 
worm differs from it in having a history of contagion, 
in its romided shape, in its abundant scales and crusts, 
in its broken off and diseased hairs, and in its sponta- 
neous recovery without leaving a cicatrix or baldness. 
Fsoriasis is distinguished by having characteristic 
patches upon other parts of the body, by its more 
abimdant scaling, by its not affecting the hau-, by its 
history of recoveiy and relapses, and by its leaving no 
cicatrix. 

The TREATMENT of lupus erythematosus of the scalp 
is the same as that of the same disease on other parts. 
I would here only lay special stress upon the gi'eat 
value of the local appUcation of pure carbohc acid, a 
plan of ti-eatment proposed by Dr. Geo. H. Fox, of 
New York, and one that is attended with wonderful 
results in many cases. The acid is to be carefully &p. 
plied by means of a little cotton on a bit of wood, and 
the application i-epeated every week, or more often. 
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the frequency depending upon the fall of the crusts 
loft by the previous burning. Cutler's fluid of equal 
]iarts of carbolic acid, tincture of iodine, and chloral 
hydrate, painted on every four or five days, is also 
good. Phosphorus in the dose of ' to ^j of a grain 
in pill foi-m may be administered by the mouth at the 
same time, care being h^ ta intermit its use at inter- 
vals. 

Vitiligo. 
Leucoderma, acquired albinism, or vitiligo often 
befalls the hair, and causes wliite patches or tufts of 
hair to appear among the darker hair of the part. 
The skin of the scalp lieneath the tuft is perfectly 
healthy, and the only change either it or the hair suf- 
fei-s is the loss of color on account of a loss of pigment. 
There may be only a single patch of white hair, or there 
may be so many that the whole hair of the head is 
nearly white. The hair may be affected on any part 
of the body. The disease is unattended with symp- 
toms, and is chronic. Electricity in the form of gal- 
vanism or in the static form offers the only chance for 
improving the condition, but that chance is very small. 
Besides the diseases already described many other of 
the cutaneous diseases may occur upon hairy pai-ts, but 
the situation in no wise affects the symptoms of such 
diseases, and therefore their consideration has not been 
included in this book. 
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Tbe large nperieniMtuidrepntatioaof Dr. Foi in tUia departmeiit 
Innntly qu&lity kim tot tlia ptep&rMiun ot bo iroporinnt a. work. 
Aa Surgeon to Ilie Skin and Venereal DeparUnent of tlie Nev York 
Diapensar^, wlicro upward or five thousand otsea are treated annu- 
■illj, lie has Lad ample amount of clinical material from wbicli to 
select casea. Ue lias liad access to and selected from several Ihou- 
aand negalives, taltKn from patienlB in BelleTue and Charity Hoe- 
pltala. He has bIho drawn rroni otlier DispeDsariea and Hoapitale 
both in New York and Brooklyn, lUrougb the kiiidnpsa of pbyalciana 

Tbe COLOBIKO Is ft Bpwlal TeBture of the work, wbicii Itu been 
entraated to a skillful anatomical artist. J. Gaertnkh, M.D., for- 
nieily a pbysician and studirnt under Uesra, in the Qeneral Hospital 
of Vienna, Tlieae platoa are carefully cilored by band and more ac- 
curately represeut disease than any litbographs or colored pbotO' 
graphs which bare ever been offered to the profession. 
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BV A. D. ROCKWELL. A.M., M.O., 

L>ie ElKRo Thcnpiiuiisi to the New Vurk Siau Wannn'i HMpIiiL 

There 19, perhaps, no marc striking chanclerislic of llic medical prk 

tilinner u( lo-day, and none beller illuslratinf; the pervadmg spirit 01 t) 

iige. limn the universally observed tendenc.7 among medical nicn li> Khnn (ml 

motlicnl literature) the unrealities of theoretical diicuuion, and to apprapri-9 

ate with avidity only facts which they can instantly transform into wtwkii^* 

A 1iao1( which is at once concise and comprehensive, arranged so lh«cA 
the practitioner, given a disease to treat, may hare before him in a nutihelll 
tile latest ttcRlinent recommended by the best luihiirilies ; anil a i>oolcl 
which isBboreBUclsca4oiJ*D/T»KAi'MEHT, wehcreolTerlo the profe»^on,.l 
It is comimbcd of the chapters on Trtalmrnl compiled from the aeventl^fl 
(IbIcsI) edition of Dr. Ailhen's clasaical work on the Science and Praclic*! 
ot Medicine, which chapters have been revised and rearffn^e.l, br V~ 
Aitken, so as to make them more availahle for reference. The work n 
only embrace the experience of its distinguished author, bat also that 01 
many widely known authorities. 

ThcAf. Y. iiTfditatXfcara%a.y9i " This book i-i a compiUtinn from Ihafl 
last edition of Dr. Ailken's well-known work on ' The Science and Pract'" 
of Medicine.' and comprises the chapters on treatment as written by d 
author. The diseases arc artangeil in alphabciical order, * '"■" " ~ " 
cross references, whereby the reader is enabled la turn at o. 
tired subject witho-jt Icing ubiiged 10 refer to an index. Under e 
beading n found a short deiinition of the ctisense, and then follows inv 
diatcly the portion on treatment. Dr. Aitken's work is too well known U 
requin: any discustinn here. 

Tlie AViu linKlmJ Afulical Menlhfy says : " From beginning lo t 
It proves ilsetf tu be one ol those rare iHuiks which the general pradjlionwfl 
should have and always wants nn his desk. Al a glance he find* i - - - ^ 
shell many things which to work out From from his library would 1 
luu much valuable lime. 

The MfJiad Aet says : " The char^lcrisiicH nf the book before tu a« f 
lu eoncisencss and ils coniprchensivencM, It aims to be ihurouchly pra 
tical, and I* this end devotes the smallest pouilile space la demutioitt 1 
thci diseases which It discuvic^. and the Urg»l pouilile spaci 

In 1..IC birgc octivo vul.. 444 (.a^M, lundtomcly bound Price. ^a.J^ . 
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ThO philosophy of this VOrlc i^ h^ei on the tlieorr that there li 
ft special uid veijr impoilatit and vcr)r frequenccliaicalvaiiei/of nenn*- 
iheaia (nervous exhaustion) lo which uia tenn texual neniuthenia 
(HXaal BXhaUstion) may properly be arplied. 

While ihii \atieiy may be and ofien is inTolved as cnnso or effect 
•r coincident wilhothct varieties — exhaustion of iha brain, of the spine, 
oftii«StomAch And digestive Byslem— j-et in itifuU developmcnlit can 
be and should be difleientiated from hysteria, simple hypochondria, in- 
■aniiy, and various organic diseases of the nervous systeiu, with all of 
wfaidi !t had until lalely been confounded. 

The long familiar local condiiiDHs oE genital dshllity in the male 
■—impotence and spermatorrhou, prostatorrhoej, irritable prostate— 
which havahitherlo been nlmoit universally described as diseace* by 
Ihemaelvcs, are philosophically jnd clinically analyzed. Tlic^s sytnph 
tonit, as inch, do not usually exist alone, but are associated vith olhci 
local ot general symptoms ofsexual neurasthenia herein de^rlbed. 

IhS Mnael of sexual ncarasthenia aie not single or simple bat 
complex] evil habits, excesses, tobacco, alcohol, worry and special ex- 
cUemcnt^ eveti climate it^cIT, are the p'eat predisposing cau-^es. 

The fubject is lestriclcd mainly to sexual ciJiaastion tts it eiist) In 
fho Stale, for the reason that the symptoms tf ncnrasihenii, as it eiists 
b females, are, and for along lima have been, ni'deistood and lecog- 
nized. Cases analogoas to those in females arc dismissed as hypodion- 
diiacs, just as females titffrrin|T from now clearly explained nteiine and 
oiratian disorders were formerly dismissed as hystciics. 

' This view of the lelation of the reprodsctlTa gyrtem to nervous 

diseases b la accordanco with facts that are verifiable and abundant] 
that in men as in women, alai^e group of nervous symptoms, which ate 
*erT common indeed, would not exist but for morbid states of llie «c- 
prodnciive system,— [/rem Dr. Sc'd's Inlroducfma. 

The CattBos imd aymytemB of ferty-threo caua »« giTco, fo^ 

lowed by a chapter on Dfet (or the NerrottB, with Treatment and 
Formulas. Third Edition linlatged. 
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